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NEW ZENITH “Medallion’ 
EYEGLASS HEARING AID 


Yo smaller than the previous Zenith model 





White area inside of 


dotted line shows how much 
Zenith eliminated in 

designing this new, slimmer 
eyeglass hearing aid! 


Brilliantly engineered ... the new Zenith 
“Medallion” Eyeglass Hearing Aid offeis 4-tran- 
sistor power circuitry. It is one of the first of the 
outstanding new hearing aids for 1960 that Zenith 
has selected for its distinctive new Gold Seal Series. 

Slimmer, more smartly styled than previous 
models, the “Medallion” is as stylish as most mod- 
ern eyeglasses. Zenith engineers have developed 


this advance without any sacrifice of the famous 
Zenith “Living Sound” performance! 

The slender “Medallion” temple bars can be 
custom-contoured to individual head shapes . . . fit 
snugly but lightly behind the ears .. . can be 
switched easily from regular eyeglass fronts to sun- 
glasses. Convenient on-off switch and separate fin- 
gertip volume control, individual tone adjustment. 


Send for Free Cardboard “Cut-Out” Model 


"LIVING SOUND” 
HEARING AIDS 





To let you see Zenith’s latest, most significant improvement 
in eyeglass hearing aid styling, we will send you an actual- 
size cardboard “cut-out” model of the Medallion. Write to- 
day for your free model, plus complete product information. 


Hearing Aid Division, Zenith Radio Corporation, 
Dept. 55T 6501 W. Grand Ave., Chicago 35, Ill. 
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A PRELIMINARY REPORT OF THE IMPLEMENTATION 
OF THE OREGON HEARING AID LAW 


ROBERT W. BLAKELEY, DONALD H. HOLDEN AND GEORGE J. LESHIN® 
University of Oregon Medical School; Oregon State Board of Health 


n April, 1959, the Oregon legislature enacted 

House Bill 549 pertaining to registration of indi- 
vidual hearing aid fitters' and dealers. This Bill is now 
known as Chapter 634, Oregon Laws, 1959. The law 
in essence provides that no person shall engage in the 
sale of or practice of fitting hearing aids unless he 
holds an unsuspended certificate of registration issued 
by the State Board of Health. In order to qualify for 
the certificate the dealer, in addition to meeting cer- 
tain minimum educational requirements must pass a 
written and performance examination to insure a 
minimum degree of competence and knowledge in the 
following general areas as they relate to the “fitting 
of hearing aids”: 


1. Basic physics of sound. 


2. The human hearing mechanism and the sci- 
ence of hearing. 
3. Structure and function of hearing aids. 


4. Pure tone audiometry, air and bone conduc- 
tion. 

5. Live and recorded voice speech audiometry. 

6. Effective masking. 

7. Evaluation of audiograms and speech audi- 
ometry in terms of hearing aid candidacy. 

8. Selection and adaptation of hearing aids and 
testing of hearing aids. 

9. Taking earmold impressions. 


The legislation also is intended to upgrade the gen- 
eral level of hearing aid selling by setting forth pre- 
cautions against unethical practices, i.e. 

1. Misleading or improbable advertising or guar- 
antees. 
Advertising models of aids which are not for 
sale or which a client is discouraged from 
buying. 


2. 


3. Using words denoting medical-personnel im- 





*ROBERT W. BLAKELEY, Ph.D., is Instructor in Speech 
Pathology and Hearing, Department of Pediatrics, University 
Oregon Medical School. 


*DONALD H. HOLDEN, M.D., is Instructor in Otolaryngol- 
gy, Department of Otolaryngology, University of Oregon 
Medical School. 


*GEORGE J. LESHIN, Ph.D., is Chief Audiologist and 
~ arg Conservation Supervisor for the Oregon State Board of 
ealth. 


‘No attempt here will be made to discuss the term “fitting of 
hearing aids.” It is recognized that there is controversy among 
professional workers regarding this term and a better term 
probably could be found. 


171 


plications such as the words: “doctor,” 
“clinic,” or other like words which tend to con 
note the medical profession. 

4. Advertising professional superiority. 

In addition, the law provides a legally authorized 
body to which safeguards are entrusted against un- 
ethical practices and to which complaints may be 
directed and acted upon. The State Board of Health, 
can, in effect, suspend or revoke a hearing aid dealer's 
certificate. Dealers can appeal the decisions of the 
State Board of Health at special hearings and ulti 
mately in the courts of the land. The maximum penal- 
ties which can be imposed are 90 days in jail and a 
fine of $500.00. 


FUNCTIONS OF ADVISORY COUNCIL AND BOARD 
A five man Advisory Council has been appointed by 
the Governor to act as an advisory body to the State 
Board of Health. The Council advises the Board in 
all phases of the program but the final decisions and 
responsibility for administration rest with the Board 
of Health. For example, the Council is empowered to 
prepare the material of the examination, subject to 
approval by the State Board of Health. 
The present Council has terms of office ranging 
from one to three years and is comprised as follows 
One otolaryngologist. 
One person holding advanced certification with 
the American Speech and Hearing Association. 
Three persons experienced in the fitting of hear- 
ing aids. 


COURT TEST OF CONSTITUTIONALITY 
In November, 1959, this law was subjected to a 

court test as to its constitutionality. It was contended 
by the complainants that the law was unconstitutional 
on the following points. 

1. Oregon residency was required. 

2. Certain professional groups were not required 
to come under the law. 

Courses were not available at Oregon Col- 

leges or training centers to enable dealers to 

obtain training to pass the tests. 

4. Requirements expected of dealers were more 
properly suited for members of the medical 
profession. 

5. The hearing aid business is a commercial en- 
deavor only and should not require the know!- 
edge outlined in the law. 


oo 
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The ultimate decision of the court was that the law 
is constitutional. However, the decision removed the 
residency requirement and also stipulated that a per- 
son merely selling a hearing aid as an over-the-counter 
item and making no attempt to fit or adjust the aid is 
not subject to the provisions of the law. With the up- 
holding of the constitutionality of the law the State 
Board of Health was empowered to proceed with its 
implementation and administration. 


THE EXAMINATIONS 


Written and practical examinations, as specified by 
the law, were prepared by the five members of the 
Advisory Council with the assistance of the adminis- 
trative officer of the State Board of Health. This prep 
aration was first done in a general way by these six 
persons and, then, final specific preparation was car- 
ried out by the representatives who were not them- 
selves scheduled to be examined, namely, the Speech 
Pathologist, the Otolaryngologist and the Audiologist 
(administrator). This was done because all members 
of the Council felt that it was necessary to exercise 
the greatest caution with regard to prior knowledge 
of either of the examinations by any registration ap- 
plicant. 


The two examinations were prepared to cover those 
areas of knowledge and proficiency specified by the 
law as they pertain to the fitting of hearing aids. The 
written examination was given to 92 applicants on 
January 8, and was composed of true-false, multiple 
choice and essay questions totaling 100 points. A score 
of 60 points was required for eligibility to take the 
performance examination, which also was composed 
of 100 points. A score of 55 points was required to 
pass the performance examination, and a combined 
score of at least 130 points was required to pass the 
total examination. Failure of either portion of the ex- 
amination constituted failure ot the entire examina- 
tion, 


The practical examination was divided into three 
sections, each section of which was given by a differ- 
ent examiner. The section on pure tone audiometry 
was given by the speech pathologist; the otolaryngol- 
ogist gave the section on speech audiometry; and the 
audiologist (administrator) directed the section on 
hearing aid evaluation and ear molds. Each applicant 
was seen by appointment and adult subjects with 
hearing handicaps were used in the testing. 


Administration of the performance examination was 
difficult in terms of scoring and time. It thus required 
very careful planning. Each section of the examination 
was divided into its important specific requirements 
and points were delegated to each segment. An appli- 
cant could receive any part of the total points dele- 
gated to a specific segment of the examination section. 
Each section of the performance examination allowed 
approximately 33 points. Applicants were seen three 
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at a time, with each one starting out in a separate 
room and taking a different section of the examination, 
The plan was to allow 20 minutes for each section so 
that three applicants might be examined in one hour. 
Unfortunately, it was difficult to maintain this sched- 
ule and it became necessary to streamline each section 
of the examination somewhat, e.g., testing a limited 
number of frequencies in each ear by pure tone rather 
than the full audiometric range. Each examiner scored 
his own section of the examination without having 
seen what scores an applicant had received from 
either of the other two examiners. 


It should be pointed out, that prior to either the 
written or practical examinations, applicants received 
a bibliography listing specific books upon which the 
examinations would be based. They also were in- 
formed that pure-tone and speech audiometers would 
be available at the State Board of Health on which 
to practice. In addition, applicants were allowed to 
use their own audiometric equipment for the examina- 
tion if they so desired, and provided their equipment 
was sufficiently complete to encompass the required 
tests. 


The performance examination of 91 applicants took 
five and one-half days, with testing going on from 
9:00 a.m. through 6:00 p.m. 


RESULTS OF EXAMINATIONS 


Of the 92 applicants taking the written examination 
one applicant failed (1% ). With a total possible score 
of 100 the range of scores was from 59 to 94.5 points. 
The mean score was 79 points. Fifteen of the 91 ap- 
plicants (15°) taking the performance examination 
failed. The range of scores for the 100 point per- 
formance test was from 38.5 to 91 points, with a mean 
score of 68 points. The total 200 point examination 
was failed by 17% of the applicants, or 16 failures in 
all. The range of total scores was from 103.5 to 183.5 
with a mean of 147.25 points. 


The level of difficulty of the examinations is not 
easy to ascertain. There was a minimum of refer- 
ence to theoretical concepts in the examination. Both 
the written and performance tests were designed to 
be as practical in nature as possible and still carry 
out the requirements of the law. The subject matter 
presented and the performance required was basic in 
nature but substantially challenging. Most of the hear- 
ing aid dealers felt that the examinations were fair 
and that the law was worthwhile even though there 
had been considerable initial ill will and anxiety re- 
garding the passage of the law. 


A number of observations may be made about the 
areas of weakness in both background knowledge and 
performance technique of the hearing aid dealers who 
took these examinations. For convenience these ob- 
servations may be differentiated into the three sections 
of the performance examination. The main weakness 
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indicated by the written examination was directly re- 
lated to hearing aid selection as tested by information 
given regarding hypothetical subjects whose hearing 
had been tested. 


PURE TONE TESTING 

Although a number of hearing aid dealers were en- 
tirely competent in their handling of the pure tone 
audiometric testing, a substantial number did poorly 
on one or more segments of this section of the per- 
formance test. Over half of the applicants did not give 
complete instructions to the subject, especially with 
regard to bone conduction testing and the use of 
masking. Often times the masking came as a complete 
surprise to the subject. One of the consequences of 
poor instruction to the subject was that it was not 
always clear which ear was being tested and how the 
subject was to signal. For the most part, instructions 
were not loud enough for the subject to hear in cases 
where the hearing was considerably depressed. 


Seating of the subject was generally poor with the 
subject directly facing the control panel of the audiom- 
eter in approximately one-half of the instances. This 
seating arrangement, of course, tied in closely with 
the grossly poor performance on “rhythm of tone pre- 
sentation.” Seldom was there any attention to reducing 
the cues to the subject regarding the expectation of 
the tone. 


Attention to client fatigue was virtually absent 
during the testing procedure. Only one of 91 appli- 
cants received full credit for this. The most common 
errors were, leaving the tone and/or the masking: on 
during recording of the audiogram and failing to 
notify the subject that he was no longer being tested. 


One of the “dangerous” errors made in this section 
of the performance examination was with regard to 
threshold determination. Fully one-third of the appli- 
cants did not use the tone interrupter. In these in- 
stances the attenuator was merely turned up and 
down with the tone continuously on. Determination 
of pure tone threshold by this method was often in- 
correct by 15 to 20 decibels. One applicant was 40 
decibels off the correct threshold in one frequency. 


The other error of “dangerous” proportions was the 
lack of awareness of the need for medical referral, es- 
pecially in cases of apparent conductive hearing loss. 
Attempts to stimulate thinking along these lines often 
were to no avail. There was little understanding about 
the use of masking and about when and why bone 
conduction testing should be done. 


SPEECH AUDIOMETRY 


Again, in this portion of the examination, there was 
a paucity of instruction offered by the candidates to 
the subject being tested. Too many times the subject 
was simply asked to repeat what he heard. In a num- 


ber of other instances the candidates attempted to 
instruct the subject but used technical phrases and 
terms meaningless to the subject resulting in poor 
rapport and evea less understanding of what was be- 
ing attempted. 


On the whole the candidates exhibited reasonable 
familiarity with the audiometer. The candidates who 
chose their own instruments exhibited better facility 
with them than those who used instruments unfamiliar 
to them. 


Performance patterns in this portion of the examina- 
tion revealed that although rote technique might be 
carried out correctly, background knowledge was 
often superficial. That is, the reasons for conducting 
speech audiometry tests were often obscure in terms 
of their relationship to hearing aid selection. There 
was general difficulty with regard to relating the 
meanings of such terms as speech reception threshold, 
most comfortable loudness and uncomfortable loud- 
ness levels, dynamic range and recruitment. 


HEARING AID EVALUATION 


One of the really surprising facts which came to 
light throughout the total examination, both written 
and performance, was that many of the hearing aid 
dealers knew much less about the structure and make- 
up of hearing aids and the “basic rules” for determin- 
ing hearing aid use, than they did about the structure 
and function of the human ear. 


There was considerable confusion regarding the im- 
portance of knowing that a given hearing loss was 
basically conductive or perceptive in nature. Seldom 
did an applicant show awareness of any “rules” for 
determining in which ear an aid should be worn. 
Some applicants ignored speech audiometry scores. 
Moreover, it was often indicated that “the poorest ear 
always should be fit in order to leave natural hearing 
in the better ear.” “The arresting of progressive hear- 
ing loss” was often given as one reason for recom- 
mending a hearing aid. Awareness of rehabilitation 
measures and referral agencies available for assistance 
with the hearing handicapped was generally poor. 


DISCUSSION 


It should be re-emphasized that hearing aid dealers 
who failed the examination may continue working 
under a temporary certificate and may again take an 
examination in July, 1960. Hearing aid dealers, gen- 
erally, have never thought of themselves as anything 
other than businessmen, and the law passed in Oregon 
is not in anyway intended to place them in any other 
vocational category. The law merely describes mini- 
mum protective measures under which these people 
shall conduct their business. Many hearing aid dealers 
have apparently never been aware of the potential 
injury to the public which is inherent in their business 
if reasonable precautions are not taken. 
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The encouraging note lies in the fact that once the 
law was passed and its constitutionality tested, most 
of the hearing aid dealers in this area exhibited a 
spirit of cooperativeness and a willingness to learn. 
A number of steps already have been taken both na- 
tionally and locally, by the hearing aid industry and 
its dealers to put their own house in order. 


It is certainly likely that a number of the real 
blunders on the performance test can be attributed to 
nervousness. By and large, the applicants demon- 
strated that they had studied a great deal. Companies 
which set up short courses and instruction for their 
dealers were effective in carrying out their teaching 
aims. 


As the examinations proceeded and the hearing aid 
dealers learned more about rehabilitation measures, 
they showed a willingness and a desire to make re- 
ferrals to physicians, audiologists and rehabilitation 
agencies. 


Nationally there are probably five to six million 
people who are wearing hearing aids or who are po- 
tential hearing aid users. The public need and de- 
mand for auditory amplification is great. The hearing 
aid industry through research has met the public need 
by continued technical advancement. It also has met 
the public need through advertising and popularizing 
the hearing aid. The distribution of the hearing aid by 
the manufacturer is nationwide and aids are readily 
available to the public. 


Professional workers in audiology and_ otolaryn- 
gology have met the needs of the hearing handicapped 
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through research in a number of areas including diag- 
nostic techniques. However, the nonmedical portion 
of these diagnostic techniques has been available to 
the public in extremely limited amounts. This is un- 
derstandable when one realizes that there are very 
few audiologists in the United States, 81 with ad- 
vanced and 144 with basic certification in ASHA., In 
Oregon there are two persons who hold advanced cer- 
tification and four persons with basic certification in 
hearing. In addition, the public, generally, does not 
know what an audiologist is, so could hardly be ex- 
pected to seek him out. 


There is a tremendous need for more audiologists. 
and the public must be made aware of this profession 
if the hearing handicapped are to be more completely 
served. However, it would be unjust to expect the 
public to await service or to go without it until 
the audiologist can provide it. 


SUMMARY 


An attempt has been made here to present a factual 
report regarding Oregon hearing aid legislation. The 
objectives of the law and implementation have been 
discussed as well as details concerning the examina- 
tion required by the law. Sixteen of 92 applicants did 
not pass the examination but may continue to op- 
erate under temporary certification until July, 1960, 
when they will be required to retake the tests. The 
urgency of public need is pointed out as it relates to 
both the hearing aid industry and the profession of 
audiology. 





sociation in April, 1960. 


Speech and Hearing Association. 


The Officers (1959-60) of MSHA are: 


President: 
Vice-President: 
Secretary: 


Treasurer: 





MINNESOTA SPEECH AND HEARING ASSOCIATION 
Application Approved For 
HOUSE OF STATE DELEGATES 
‘Tue ASHA Executive Council approved the application of the Minnesota Speech and Hearing As- 


The MSHA has 124 members having voting privileges, 74 of whom are members of the American 


Clark D. Starr 
Wayne Stutelberg 
Arlene Johnson 


Gertrude Eggert 
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Special Reports 





YRC 


PLANNING OF A MULTI-PURPOSE SPEECH AND HEARING FACILITY* 


pn wpe 
of the new 
Bill Wilkerson Hear- 
ing and Speech Cen- 
ter in Nashville was 
completed in 1958, 
and the building was 
first occupied in Jan- 
uary of that year. This 
modernistic structure, 
located in the heart 
of the university and 
medical center of 
Nashville, was 
planned to provide 
the necessary physical 
requirements for a 
one-unit speech and 
hearing facility to 
house the combined 
activities of clinical 
services, student 
training, and research. The Center’s name honors the 
memory of a young soldier who lost his life in Europe 
during World War II. A private nonprofit corporation 
governed by a Board of Directors, the Center is sup- 
ported primarily by local, state, and federal public 
health funds, and is affiliated with both Vanderbilt 
University and George Peabody College for Teachers 
lor training students in audiology, speech pathology, 
ind education of the deaf and hard of hearing. It pro- 
vides clinical services for the metropolitan community 
of Nashville with a population of approximately 375,- 
000 persons, and for the middle section of Tennessee. 
Diagnostic services are utilized by more distant areas, 
including other states. 

The building was the first in the Tennessee state 
speech and hearing program to be completed through 
action of the Legislature, which in 1955 passed a state 
bond issue for $1,000,000 for constructing and equip- 
ping the Bill Wilkerson Hearing and Speech Center. 
About one-third of the cost was subsequently assumed 
by the Federal Government through provisions of the 
Hill-Burton Act and the Office of Vocational Reha- 
bilitation. 


The exterior is finished in Old English Pink face 
brick. At the front entrance a Virginia greenstone 





*This report was prepared by FREEMAN E. McCONNELL, 
Ph.D., Director of the Bill Wilkerson Hearing and Speech 
Center and Professor of Audiology at the Vanderbilt Uni- 
versity School of Medicine, Nashville, Tenn. 





Bill Wilkerson Hearing and Speech Center 
Nashville, Tennessee 
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facade with Indiana 
limestone trim breaks 
the monotony of the 
nearly windowless 
building. Cast alumi- 
num sculpturing to 
represent the speech 
and hearing theme is 
placed above the 
main entrance. 
Through all-glass 
doors at the main en- 
trance light streams 
into the main lobby 
on to walls of Ver- 
mont marble and ter- 
razzo flooring. Ten- 
nessee marble and 
terrazzo are carried 
through the main 
stairwells leading to 
the first and third 
floors off the lobby. Armstrong linotile flooring and 
glazed ceramic tile for all corridor walls to wainscot 
height are used throughout the remainder of the build- 
ing. All materials were chosen both from the stand- 
point of durability and for being as maintenance-free 
as possible. The area in square feet for each of the 
three floors is: first floor, 14,658; second floor, 14,658; 
third floor, 6,712. Total floor space is 36,028 square 
feet. 


Planning for six basic areas was incorporated into 
the floor plan design. Four of these areas are those 
used specifically for 1) clinical services, 2) teaching 
of students, and 3) research; 4) preschool education 
represents a special area, though as a function it may 
be thought of as a part of clinical services. Added to 
the four just mentioned are 5) public and administra- 
tive areas, and 6) general service areas, the latter for 
utility and maintenance. A mechanical shop, printing 
and duplicating room, and TV monitoring room are 
also included in general service. 


PUBLIC AND ADMINISTRATIVE AREAS 


Public areas include lobbies, rest rooms, reception 
rooms on each floor, and the auditorium. Each recep- 
tion room is partitioned to provide attractively for 
both children and adults, and each serves a particular 
service or function in the building. For example, the 
first floor reception area is used for hearing clinic 
patients, the second floor for speech clinic patients, 





nursery parents, and for the general public, while the 
third floor reception room is used primarily by those 
on a therapy schedule. The location of the auditorium 
on the second floor permits it to be completely sepa- 
rated from the rest of the building so that access to 
and exit from the building may be controlled for pro- 
fessional meetings after hours. The auditorium with 
a seating capacity of approximately 125 persons is 
equipped with viewing screens for closed circuit tele- 
vision demonstrations and a small kitchen for catering 
service. A projection room at the back is provided for 
audio-visual equipment. General staff meetings, stu- 
dent meetings, inservice programs, and professional 
conferences are held here. 


Administrative spaces include a main business office, 
central records room, departmental secretarial offices, 
and the business manager’s office. Also in this group 
are the offices of administrative and supervisory per- 
sonnel of the clinic and faculty, as well as a staif 
conference room for both the speech and _ hearing 
clinics. 


CLINICAL SERVICE AREAS 


Diagnostic services figure heavily in the clinical 
service program, with a diagnostic intake of approxi- 
mately 200 persons a month. Figures 1 and 2 represent 
floor plan arrangements for the audiology clinic and 
speech clinic areas. The audiology clinic is located 
on the first floor below ground level to take advantage 
of the natural sound isolation provided by the earth. 




















To the left of the stairwell in Figure 1 are the recep- 
tion room (11), an adjoining secretarial control space 
(9), from which opens the office of the chief au_tiol- 
ogist (10). A medical unit for consultant medical 
examiners is included in the audiology section, with 
examining rooms for an otologist (12), dental special- 
ists (14), and a pediatrician (15). Room 13 serves as 
an earmold and hearing aid laboratory. Two hearing 
aid interview rooms (16, 17) with hearing aid stock 
accessible to each by means of a common storage com- 
partment in the intervening wall space open directly 
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off the main corridor. At the end of the corridor a 
common vestibule (18) gains access to two two-room 
sound-isolated testing suites (8a and b, 19a and b), 
identically equipped with audiologic instrumentation 
for a variety of diagnostic procedures. The control 
chamber of each is large enough to serve as a testing 
area for special headphone tests, such as galvanic skin 
response audiometry, requiring equipment that would 





Two-room sound-isolated testing suite, equipped with au- 
diologic instrumentation for diagnostic procedures. 


be undesirable in the sound field testing room. Figure 
4 provides a partial view of one control room and its 
adjoining test chamber. Two additional sound-isolated 
suites are located outside the section shown in Figure 
1. One of these serves primarily as a children’s test- 
ing suite for the non-language clinic, while the second 
in the research department is a speech science labora- 
tory for staff and graduate student research. Two 
clinical audiologist offices (4, 6) and five sound- 
treated audiometric cubicles (1, 2, 3, 5, 7) complete 
the hearing clinic area. 


The speech clinic (Figure 2), located on the second 
floor directly above the hearing clinic, includes a re- 
ception room (26), secretary’s office (27), and office 
of the chief speech pathologist (28). A sound-treated 
recording room (29), five interviewing and testing 
rooms (22, 23, 24, 25, 31), and an audiometric cubicle 
(32) next to a student training supervisor's office (33) 
complete this unit. The chief social worker's office 
(21) is also located adjacent to the speech clinic area. 
In addition to social service and medicine, vocational 
counseling and psychology are related clinical services 
for which space is provided in the Center. A play 
therapy room and psychometric testing room adjoin 
the psychologist’s office. 
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Fig. 2 


The third floor is devoted primarily to therapy with 
a clinic materials room, combination office-therapy 
rooms for staff clinicians, and group and individual 
therapy rooms. Some therapy space, both group and 
individual, is located on the first floor, mainly for 
adult hearing problems. All group rooms are equipped 
with amplification units. 


PRESCHOOL EDUCATION 


The special education area separates the main wing 
of the building from the auditorium. Three nursery 
and preschool rooms, two of which open on to a 
courtyard surrounded by a brick wall, make up these 
areas. Figure 3 illustrates a special feature of the ex- 








Fig. 3 


terior of the building which has received much com- 
ment from the public. Walt Disney-like sculptured 
animals of glazed terra cotta in attractive colors par- 
tially fill the openings placed at intervals around the 
three walls. These openings at eye-level height permit 
the children to see into the street, but are at the same 
time small enough to maintain privacy of the play 
area. 


Two of the preschool rooms are in use for children 
with hearing impairment in two age proups ranging 
from two to six, and who are seen for intensive daily 
training. A cerebral palsy preschool completes the 
area. In contrast to a general lack of windows in the 
remainder of the building, these large rooms are well 
fenestrated. Each nursery is provided with ample 
storage cabinets for play materials, chalk boards, chil- 
dren’s locker spaces, toilet and lavatory, and an ad- 
joining teacher's office. An auditory training room with 
group equipment opens off each of the acoustic nur- 
series and an individual therapy room off the cerebral 
palsy play room. Large observation spaces with one- 
way observation windows which permit viewing either 
the play area or the training room are provided to 
accommodate up to ten persons in each. 


STUDENT AREAS 


To facilitate clinical practicum, 15 individual stu- 
dent therapy rooms are located on the third floor, each 
of which is furnished with a wall-mounted mirror and 
chalk board, a two-level work table suitable for either 
adult or children’s therapy, and is observable through 
one-way observation windows either from adjoining 
observation booths or through a door panel from the 
corridor. An additional device for student work in- 
cludes a speaker pick-up which permits monitoring of 
each therapy or diagnostic area from a central point 
on each floor. Monitoring can be controlled by a 
switch in each room equipped with the built-in 
speaker system. One classroom on the third floor is 
provided for university classes in the building when 
demonstrations are needed to supplement lecture 
material. Sliding chalkboards permit control of the use 
of one-way vision panels into a small group demon- 
stration area at the front and a group auditory train- 
ing room at the rear. On the first floor are a library of 
technical books and journals, a student lounge with 
locker space and mail sorter, and a study room with 
ten desks shared by graduate students. 


RESEARCH AREAS 


All research areas are located on the first floor sepa- 
rated from the general activities of the building. In- 
cluded in this section are offices, drafting equipment 
and calculators, an anechoic test chamber and con- 
trol room, a physiology laboratory with adjoining con- 
trol and test chamber suitable for animal experimen- 
tation, an electronic equipment laboratory, a speech 
laboratory designed similar to the two-room audiology 
suites, and a photographic dark room. 


Architects for the building were Brush, Hutchison 
and Gwinn of Nashville. Dr. Robert Benson of the 
Illinois Institute of Technology served as acoustic 
consultant, Mr. Julian Harris of Atlanta the sculptor, 
and Ken White Associates of New Jersey were the 
interior designers. 
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PROGRESS IN RESEARCH ON NEUROLOGICAL AND SENSORY DISORDERS* 


n 1958 the National Institute on Neurological Diseases and Blindness through the Department of Health, 
Education and Welfare published a Bulletin, “Highlights of Progress in Research on Neurological and Sensory 
Disorders.”' The Bulletin is summarized in this special Report and consists of (1) an introduction giving the 
scope and philosophy of the National Institute of Neurological Diseases and Blindness, (2) a research program 
conducted by the Institute at Bethesda, (3) collaborative research projects, (4) research directly supported by 
the Institute, and finally, (5) information on some conferences at which the Institute was represented. Items of 
special interest fer ASHA members have been extracted from the NIH Bulletin and will be found in the ap- 


propriate sections of this summary.—Editor. 


‘a 

a National Institute of Neurological Dis- 
eases and Blindness was created by Congress in 1951. 
Its purpose is to spearhead a scientific study of dis- 
abling neurological and sensory disorders through a 
many-sided research program, both basic and clinical, 
establish training programs to overcome the drastic 
shortage of teachers and investigators in neurology 
and allied disciplines, and to foster understanding 
and cooperation among the various medical specialists 
and between them and the basic research specialists. 


RESEARCH PROGRAM AT BETHESDA 


rhe research program of the National Institute of 
Neurological Diseases and Blindness at Bethesda, Md., 
consists of basic research, clinical investigations, and 
professional and technical assistance for supported 
research at non-Federal medical research centers. The 
basic research programs, operated jointly with the 
National Institute of Mental Health, encompasses the 
fields of anatomy, physiology, biochemistry, pharma- 
cology, psychology, sociology, and allied disciplines 
relating to the brain and nervous system. The program 
of clinical investigations includes studies of a wide 
variety of neurological and sensory disorders in pa- 
tients who are admitted to the Clinical Center for 
observation. Some of these conditions are also being 
investigated in parallel or related studies with ani- 
mals and include electrophysiological, biochemical, 
pharmacological, radiological, cytological, microbio- 
logical, pathological, and psychological investigations 
which may be correlated with clinical findings. The 
scope of professional and technical assistance provides 
a comprehensive program of laboratory and coordinat- 
ing services for the collaborative and cooperative 
projects engaged in by universities, medical centers, 
and other research institutions. 

Among the many neurological and sensory disorders 
are those of infancy and childhood such as cerebral 
palsy, mental retardation, congenital malformations, 
muscular dystrophy, and epilepsy; the diseases of 
middle age such as multiple sclerosis and other de- 
myelinating diseases; and the diseases of later life 
such as Parkinson’s disease and cerebrovascular dis- 
eases. Disorders of sight, speech, and hearing are 
particularly pronounced in childhood and old age. 





*This summary was prepared by MICHAEL S. HOSHIKO, 
Ph.D., Assistant Professor, Speech and Hearing Clinic, 
Southern Illinois University, Carbondale, Illinois. 


COLLABORATIVE PROJECTS 


The most recent phase of the development of the 
Institute’s total program has been the creation of 
the collaborative research area. The responsibility of 
this area is to coordinate certain types of research 
which are difficult to carry on within a single insti- 
tution. 

There are a number of unique features of these 
investigations. The first is the collaborative nature, 
which involves close cooperation among institutions 
and requires that they follow a relatively fixed basic 
procedure in the intensive phase. This collaboration 
is not only interinstitutional, but it is also interdisci- 
plinary. Within each institution, there may be 10 to 
15 different disciplines and areas of interest repre- 
sented, such as geneticists, epidemiologists, statisti- 
cians, psychiatrists, psychologists, sociologists, obste- 
tricians, physiologists, pathologists, pediatricians, and 
neurologists. 

The program is providing a powerful influence in 
cutting across disciplinary boundaries and encourag- 
ing an exchange of techniques and information among 
these numerous groups. In order to strengthen these 
collaborative efforts, frequent conferences among the 
individuals of the collaborating institutions are being 
held. Some of these are conferences of individuals 
with a specific area of interest. Others are conferences 
of the collaborating institutions, involving a repre- 
sentative of each. In addition to exchange of informa- 
tion through conferences, there are provisions for 
exchange of personnel. In many instances, men under- 
taking a certain part of the study will visit other 
collaborating institutions for periods of time in order 
to observe the techniques which have been worked 
out for dealing with certain aspects of the problem. 

Another important feature of these projects is the 
prospective nature of the intensive phase. All informa- 
tion relative to the patients under study is recorded 
and coded as soon as it is obtained. Although this 
greatly increases the complexity, experience has shown 
that unless this is done the necessary facts are either 
unavailable or the data obtained are subject to serious 
inaccuracies. 


MENTAL RETARDATION, CEREBRAL PALSY? 
AND ASSOCIATED PROBLEMS 


Of an estimated 4% million persons who are men- 
tally retarded, about one-third are children. Of the 
one-half to three-fourths million persons with cerebral 
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palsy, one-third are under 21. The money spent in 
institutional care for the mentally retarded each year 
is tremendous and it is estimated that 360,000 cere- 
bral-palsied individuals need $216 million annually. 

Not only do families, communities, and the Nation 
face the present problem presented by millions of 
persons with neurological deficits growing out of this 
early period of life, but also each year many more 
such children are born who will face a lifetime of 
dependency. In the field of mental retardation alone, 
126,000 or three per cent, of the 4,200,000 children 
born annually are mentally retarded. 

Research in cerebral palsy will depend, to a large 
extent, upon the careful examination after death of 
the damaged brains of affected individuals. Such neu- 
ropathological examinations are presently being con- 
ducted in five different centers throughout the United 
States; results are providing valuable information. 

The research attack against cerebrovascular dis- 
eases is continuing with 20 institutions participating 
in a cooperative program under the auspices of 
NINDB. The cooperative investigation makes possible 
the study of thousands of patients who either suf- 
fered a stroke or who show clinical signs indicating 
that a stroke might be coming on. The program is 
specifically concerned with patients suffering from 
cerebrovascular diseases involving hemorrhage, blood 
clots, aneurysms, and malformations of the arteries 
or veins of the brain. The research results are ex- 
pected to shed new light on the nature and causes 
of strokes and to open the way to more effective 
treatment methods. In addition, the cooperative pro- 
gram is expected to make possible the accurate selec- 
tion of stroke patients most likely to benefit from 
surgical or nonsurgical therapies. 

To establish correlations between the circumstances 
and events of pregnancy, labor, delivery, and the 
eventual condition of the child, the collaborative 
project for the study of perinatal morbidity has been 
developed. It is now believed that a major source 
of the problem of cerebral palsy, mental retardation, 
and other neurological and sensory disorders, lies in 
the timespan from conception to about one month 
after birth. 

The Institute has recognized the importance of 
differentiation among the various forms of cerebral 
palsy and during the past three years has established 
a number of programs to aid in developing a classifi- 
cation of the varieties of causes. In an effort to study 
reproductive failure, the Institute has developed a 
research design capable of evaluating simultaneously 
the many etiological factors involved. The study will 
include the observation and differentiation of various 
abnormalities, correlation of prenatal events with 
post natal defects, and the establishment of statisti- 
cally significant correlations through the use of an 
adequate number of cases. This investigation involved 
the collection of detailed information from a large 
number of pregnant women, and the continuing 


observation and evaluation of their offspring through 
the period of infancy until definitive categorization 
of their condition can be established. Obviously, the 
detailed examination of many women, cannot be ac- 
complished by any single institution. Therefore, 16 
participating research centers have been coordinated 
for the research. It is anticipated that over a five-year 
period, 40,000 pregnant women will be studied, and 
follow-up studies of their offspring will continue for 
at least six years. 


NINDB-SUPPORTED RESEARCH 


The NINDB-supported program has been centered 
around research grants awarded for laboratory and 
clinical studies at universities, hospitals, laboratories, 
and other public or private nonprofit institutions. 
During the year the number of active research grants 
increased 27 per cent—from 670 to 849. They were 
awarded for the study of neurological disorders such 
as epilepsy, multiple sclerosis, muscular dystrophy, 
cerebrovascular diseases, degenerative diseases, and 
neurological deficits of the young. 

Neurological symptoms appear to stem from a 
multiplicity of causes, many of which are still un 
known. Yet, it is encouraging to report concrete evi- 
dence of scientific research accomplishments, during 
1958, directed to the cause, prevention, diagnosis, and 
treatment of neurological and sensory disorders. The 
research developments discussed in the following 
pages represent some major achievements in labora- 
tory and clinical investigations. 


SPECIFIC RESEARCH HIGHLIGHTS 


NINDB booklet reports many research findings. 
However, the following are some that may be of 
special interest to the ASHA membership. 


Cerebral Cortex 

Findings supporting neuronal basis for cerebral 
shock resulting from localized injury in the cerebral 
cortex is reported. A localized injury in one area of 
the cerebral cortex may cause shock in another remote 
area of the cortex. Electrocorticogram recordings 
showed a depressive effect or a reduction of electrical 
activity due to an interruption in the fiber tract which 
connects the two areas. These findings support the 
neuronal basis for cerebral shock (diaschisis) as dis- 
tinguished from the fascular basis. 


Infant Abnormalities 

NINDB researchers report that certain abnormalities 
in infants have been found to be specifically related 
to German measles (rubella) during early pregnancy. 
A comparative study reported in Neurology, disclosed 
that the highest incidence of the three most important 
congenital anomalies—cataracts, deafness, and con- 
genital heart disease—occurred when rubella compli- 
cated pregnancy during the first five weeks. The re- 
port stressed the importance of the frequency with 
which the abnormalities in various organs were en- 
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countered relevant to different stages of gestation. 
There was a rapid decline of fetal susceptibility to the 
effects of rubella from the 10th week of gestation, 
and no instances of fetal abnormality were encoun- 
tered past 20 weeks. It was pointed out that affected 
infants generally show various combinations of sev- 
eral of these conditions, and it is uncommon to find 
only a single lesion. Another important fact noted 
was a distinct relationship between the severity of 
the rubella infection and the resulting damage even 
during the earliest stages of gestation. 

Bessman and Gorten, Department of Pediatrics at 
the University of Maryland Medical School, are in- 
vestigating the relationship between hyperbilirubi- 
nemia and high blood ammonia levels in children 
born of Rh-negative: mothers. Investigation of 16 
children with hyperbilirubinemia severe enough to 
require exchange transfusion has revealed blood am- 
monia levels considerably higher than normal. As 
a result of this study, these investigators postulate 
that elevated blood ammonia may cause a specific 
chemical lesion in the brain, thus rendering the brain 
susceptible to further damage by bilirubin. Once the 
brain is damaged by bilirubin, the lesion is irrevers- 
ible, with resulting effect a cerebral-palsied child. 

Members of the NINDB Surgical Neurology staff 
reported that patients with an epileptiform lesion in 
the area of the left temporal lobe were found to have 
difficulty in interpersonal communication. The pur- 
pose of the study was to determine whether there 
exists a demonstrable communication deficity in some 
epileptic patients, to discover whether such a deficit 
might be related to a lesion in some specific area of 
the brain, and to decide whether a lesion in such an 
area, though related to communication, might differ 
from a true aphasia. Seventy-three patients with 
cerebral seizures who had responded unsatisfactorily 
to medical therapy and were awaiting surgery were 
chosen for the study. Before the medical examination 
of the 73 patients was completed, judgment was 
made as to the adequacy of their interpersonal com- 
munication. Thirty-two of the patients were found to 
be “poor” communicators, four of which had aphasic 
symptoms between seizures, and the remainder were 
considered “adequate.” When a comparison was made 
later between the judgments of the quality of com- 
munication and the site of the eventual operation, it 
was seen that 93 per cent of those patients who 
had removals of the left temporal lobe had been con- 
sidered “poor” communicators. Only 13 per cent of 
the patients who had removals of other areas of 
the brain were so judged. 

Diseases of Muscles 

Diseases of muscles are also under study. Patients 
with muscle diseases are studied from the clinical, 
biochemical, and electrophysical point of view. The 
development of such a multidisciplinary approach has 
been outstanding in the intramural program. 

In the past, it has been extremely difficult to differ- 
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entiate among the major categories of muscle disease, 
and even more complex to attempt to differentiate 
various entities within the categories. The ability to 
differentiate fundamental abnormalities is being in- 
creased through the utilization of the electron micro- 
scope. Closely correlated with these studies are special 
investigations concerning the motor and sensory nerves 
which play an important part in muscle activity. 
Also, new stains have been developed through which 
the fine nerve terminations can be seen. 

The increase in the research effort in muscular and 
neuromuscular disorders reflects the interest in micro- 
electrode recording of electrical responses in single 
nerve and muscle cells. These techniques show con- 
siderable promise of developing new leads in under- 
standing muscular and neuromuscular disorders. 

Other factors are the increased effort in the phar- 
macological study of neuromuscular blocking agents, 
and the biochemical studies of contractile proteins of 
muscle in both normal and diseased states. 

Functional restoration of the paralyzed diaphragm 
of animals has been accomplished at the Laboratory 
of Neuroanatomical Sciences through substitution of 
the nerve to the heart and viscera (vagus) for the 
nerve to the diaphragm (phrenic) by a process known 
as vagophrenic anastomosis. The procedure involves 
an arterial sleeve suturing technique using carotid 
arteries of other rats of the same strain. A possible 
clinical application of such a procedure to patients 
with respiratory paralysis due to spinal cord disease, 
such as “bulbar” poliomyelitis, was suggested. 


Hearing Disorders 


Investigations are in progress to determine how 
hearing mechanisms are damaged and, in animals, 
how one can determine the deficit which results when 
specific brain areas are surgically removed. Consider- 
able clinical investigation will be carried on in the 
collaborative project on perinatal morbidity, which 
will include the prenatal factors and conditions which 
may cause impaired hearing. In basic studies on con- 
genital deafness, several strains of mice which have 
genetic hearing abnormalities are furnishing valuable 
clues to the mechanism of genetic deafness. 

Hearing loss and structural damage, known to be 
produced by streptomycin and quinine, is being in- 
vestigated through the use of careful microscopic tech- 
niques, including the electron microscope. Changes 
in fluid balance in the ear, and in circulation patterns, 
which may relate to abnormal fluid collection, are 
under investigation. 


CONFERENCES HERE AND ABROAD 


During the year, a number of neurological confer- 
ences were held at Bethesda and throughout the 
United States, as well as in France, Belgium, Guam. 
Japan, and Alaska. Many sessions were concerned 
with the various aspects of the NINDB collaborative 
and cooperative projects. Others were of an inter- 





ve 
T- 


AMA ComMMITTEE ON RELATIONSHIPS 181 


national scope or held as a centenary or in tribute to 
eminent neurologists. 

NINDB was represented at a three day session at 
the midpoint of a six week research conference on 
aphasia in Boston. The conference was sponsored by 
the Social Science Research Council and was held at 
the Boston Veterans’ Administration Hospital. During 
the six-weeks seminar, an interdisciplinary group 
(neurologists, psychologists, and linguists) compared 
aphasia theory and methods with actual observation 
and research on patients. The conferees in the three 
day session reviewed present testing and treatment 
for aphasia, as well as research advances in this field. 

A Speech-and-Hearing Conference, held in con- 
nection with the collaborative cerebral palsy project, 


recommended that children be examined for basic 
speech defects at 30 months. A language function test 
at this age, the conferees pointed out, may recognize 
basic defects more clearly than at a later age when 
the child has developed adaptive mechanisms, sec- 
ondary reactions, and inhibitions as a result of train- 
ing and experience. 
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AMA COMMITTEE ON RELATIONSHIPS OF MEDICINE WITH 
ALLIED HEALTH PROFESSIONS AND SERVICES* 


Lx July 1957, the Board of Trustees of the American 
Medical Association appointed a Joint Committee to 
Study Paramedical Areas in Relation to Medicine. 
Three members were from the Board, three members 
from the Council on Medical Education and Hospitals, 
and one from the Council on Medicine Health of the 
American Medical Association. 

This committee was created to “consider how physi- 
cian leadership can best be activated in relationships 
with professional and technical personnel closely re- 
lated to medicine” .. . and further “to study the matter 
of liaison of the professional and technical level lead- 
ing to the above objective.” 

On December 3, 1958, the House of Delegates of 
AMA, (Resolution No. 12, “Licensure of Paramedical 
Groups”) went on record as encouraging the voluntary 
registration of the paramedical groups to assist physi- 
cians. One statement explaining this resolution states: 
“Whereas; All paramedical personnel should work 
under supervision of physicians, serving as the hands 
of physicians and not as independent agents,” illus- 
trates the general “tone” of the resolution. 

The Joint Committee held two meetings with repre- 
sentatives from related fields. One meeting was re- 
stricted to technical fields such as Occupational and 
Physical Therapy. The other meeting was with repre- 
sentatives from eight autonomous scientific and pro- 
fessional areas. The ASHA was assigned to the meet- 
ing of representatives of the scientific and professional 
groups. Dr. Raymond Carhart and Dr. Kenneth O. 
Johnson were appointed representatives for ASHA at 
the April 4 and 5, 1959 meetings with the Joint Com- 





°*This report was prepared by ISAAC P. BRACKETT, Ph.D., 
Chairman, Department, Speech Correction, Southern Illinois 
University, and Director, Speech and Hearing Clinic, at Car- 
bondale, Illinois. 


‘A statement on the profession of Speech Pathology and Audi- 
ology was presented for the American Speech and Hearing 
Association by Dr. Raymond Carhart. This statement was 
published in the April Issue of Asha, pp. 99-102. 


mittee at the Palmer House in Chicago. The areas 
represented at this meeting were Biochemistry, 
Laboratory Science, Microbiology, Pharmachology, 
Physiology, Psychology, Public Health, and Speech 
Pathology and Audiology.' Each representative of 
these areas described the scope and purposes of his 
field as these related to medicine, following which 
there was a general discussion of mutual problems 
and of methods for coping with these problems. 

The following is a resume of the comments pre- 
sented at this meeting by representatives of the various 
areas involved. 


BIOCHEMISTRY 


The following people represented the field of Bio- 
chemistry at the Joint Committee meeting on April 4, 
1959: J. F. Reinhold, Ph.D. (American Association of 
Clinical Chemists and American Clinical Society), 
J. I. Routh, Ph.D. (American Board of Clinical 
Chemistry) A. J. Quick, Ph.D., M.D. (American 
Society of Biological Chemists) John T. Edsall (Edi- 
tor, Journal of Biological Chemistry) E. P. Kennedy, 
Ph.D. (American Society of Biological Chemists) John 
E. Polli, Ph.D. (American Association of Clinical 
Chemists). The development of Biochemistry as a 
field of science was discussed, emphasizing that al- 
though Biochemistry dealt with the healthy person, 
the methods developed proved to be suitable for the 
study of various illnesses. Most of the techniques in 
Biochemistry and the teaching of Biochemistry have 
been performed by scientists who do not hold medical 
degrees. In Universities and research laboratories, 


_ there are generally cordial relations and close co- 


operation between scientists and doctors of medicine. 


In 1924, an agreement was entered into by the 
American Medical Association, the American Associa- 
tion of Pathologists and Bacteriologists, and the 
American Chemical Society which stated in effect that 
each group would respect the rights of others. Chem- 
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ists would not apply their findings to the treatment of 
patients and the medical profession would respect the 
rights of the chemist to carry out clinical examinations 
on human material. Various elements within the medi- 
cal profession, however, began to attack this agree- 
ment attempting to evolve a new doctrine; namely, 
that the performance of laboratory examinations con- 
stituted the practice of medicine. In 1936, the State 
Board of Medical Education and Licensure in Penn- 
sylvania proposed that “all persons—whether teachers, 
research workers, or practitioners of medicine—must 
be licensed in order to perform their work legally, 
provided they enter into the welfare of the patient.” 
The Board, in an attempt to enforce this ruling, 
ordered dismissal of Ph.D. chemists in certain hospi- 
tals and also received’ support from the State Medical 
Society. However, intervention by the American 
Chemical Society prevented fruition of this campaign. 

For the past 40 years chemical, microbiological, and 
other clinical laboratory examinations have been per- 
formed almost entirely by technicians, technologists, 
and scientists who are not physicians. The facts they 
yield are not considered within the scope of medical 
practice until they are applied by physicians to diag- 
nosis and treatment. If they are not applied in this 
manner, they remain sci -ntific facts and nothing more. 
Moreover, to apply them, a physician must integrate 
them with his clinical findings in the light of his own 
clinical experience. Not until these actions are taken 
is medicine practiced. Therefore, it is felt that clinical 
chemistry is a separate science not embraced by medi- 
cine but a branch of biochemistry. Strong exception 
was taken to Resolution No. 12 that laboratory 
workers are merely “hands” of physicians. 

The American Board of Clinical Chemistry 
(founded by Chemists) is analogous in purpose and 
function to various medical speciality boards to estab- 
lish standards and qualifications. The requirements for 
clinical chemists contrast strikingly with those of the 
medical student. In most medical schools, the medical 
student is not required to have physical chemistry and 
his premedical work in chemistry is minimal. The 
training then of the average physician in chemistry is 
limited. Therefore, the American Board of Clinical 
Chemists is better qualified to determine the educa- 
tional requirements of a clinical chemist. 

Chemistry is playing an ever greater role in modern 
medicine and of necessity is growing in complexity 
both in theory and in instrumentation. The training 
that a clinical pathologist gets in clinical chemistry is 
often totally inadequate to handle the modern re- 
quirements of chemistry in medicine. If the public 
is to be well served by the medical profession, scien- 
tific advisers must be given status and salary com- 
mensurate with their training and competence and 
should not be reduced to the status of a medical tech- 
nologist. These scientists should hold rank on hospital 
staffs that give due recognition whether or not they 
hold medical degrees. As science advances and _ be- 
comes more complex, the physician will be forced to 
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depend upon other experts. It is only through proper 
status and salaries, can highly qualified scientific per- 
sonnel be attracted to the field. 


MICROBIOLOGY 

The following people in the field of Microbiology 
presented their views at the Joint Committee meeting: 
W. J. Cromartie, M.C. (American Academy of Micro- 
biology ) H. O. Halvorson, Ph.D. (American Academy 
of Microbiology) Albert Dickman, Ph.D. (American 
Society of Professional Biologists) G. M. Dack, Ph.D, 
M.D. (Society of American Bacteriologists ). 

It was pointed out that the field of Microbiology is 
faced with many of the same problems as the field of 
Chemistry. The American Society of Professional Bi- 
ologists is composed of members primarily engaged in 
fields relating to health. Many of them hold degrees 
at the Doctorate level and work in institutional, pri- 
vate, state, and governmental laboratories. In spite 
of the similarity of interests, observations, and prob- 
lems, little progress has been made in developing a 
cooperative action of medical and paramedical groups. 
The hope was expressed that these meetings would 
lead to some kind of understanding and that the full 
potential of the science of microbiology can be 
brought to bear on medical and public health prob- 
lems. The problem specifically expressed is the lack 
of clear mutual understanding of what is and what 
is not the practice of medicine. It is the feeling that 
the view so long held that “Anything that affects the 
welfare of the patient is the practice of medicine,” 
must be replaced by a more realistic attitude. General 
endorsement was given to Resolution No. 12 which 
states in part that “the stature of paramedical groups 
can be elevated on a voluntary basis through self- 
imposed educational standards.” 

Dr. Albert Dickman expressed the feeling of the 
microbiologists when he said, “With respect to Bio- 
analysts, most of the ill-feeling and opposition from 
various quarters has been due in great measure to a 
misunderstanding of the activities and objectives of 
those engaged in the various phases of laboratory 
work. It cannot be denied that the able and qualified 
bioanalyst has carved for himself a permanent position 
of service to the medical profession and the patient. 
Bioanalysts realize that their activities are restricted 
to purely analytical work, and they have no interest 
in engaging in services which might be considered in 
the realm of medical practice.” It is unfortunate after 
35 years of attempts to reach an understanding on 
qualifications, analytical laboratories still operate in 
almost completely unregulated health fields. There 
was considerabe reaction to the statement that all 
paramedical personnel should work under the super- 
vision of physicians. Dr. Dack expressed the opinion 
that although physicians are in school for a number 
of years they do not remember 5% of what they were 
taught in a specific field. Just because a man is a 
physician, if he does not have proper training, he 
should not be supervising someone who does. 
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Certainly the need for highly trained microbiologists 
in key positions in diagnostic laboratories is necessary. 
The hope was expressed that educational and profes- 
sional requirements could be established through 
joint meetings of the Microbiologists with representa- 
tives from the American Medical Association. 


PHARMACOLOGY 

The person attending the Joint Meeting represent- 
ing the field of Pharmacology was Chauncey D. Leake, 
Ph.D. (American Society for Pharmacology and Ex- 
perimental Therapeutics and The Federated Societies 
for Experimental Biology ). Dr. Leake raised a number 
of questions as to the intent and purpose of this meet- 
ing. He expressed the hope that these meetings were 
to determine how to promote satisfactory interprofes- 
sional relationships. 

Those people in various scientific groups or service 
organizations interested in promoting the general 
health of the people do not entirely derive their in- 
come from patient care but physicians do. Certainly 
the physician has the right to demand any kind of 
qualification he sees fit for persons that work for him 
but that this same principle should apply to others. 
Hospitals and universities should determine qualifica- 
tions of the people they hire. 

Pharmacology is being applied in a wide variety of 
biological sciences including medicine, veterinary 
medicine, dentistry, nursing, public health, agricul- 
ture, sociology, law, industrial hygiene, and education. 
There are problems involved in these relationships 
and the opinion was expressed that pharmacologists 
are anxious to cooperate in order to bring about a 
clear understanding of these problems. 

The term “paramedical” has unfortunate connota- 
tions to the scientists. The preface “para” has several 
meanings, including “beyond” as well as “along side 
of.” However, in medical usage, the term is used with 
a loaded meaning which puts many scientific persons 
in the classification of “second-class citizens.” The 
Joint Committee was urged to provide “a climate of 
professional dignity and mutual respect.” 


PHYSIOLOGY 

The field of physiology was represented by Hallo- 
well Davis, M.D. (President, American Physiological 
Society ) and J. S. Gray, Ph.D., M.D. ( American Physi- 
ological Society). Both of these men expressed the 
fact that there was no serious problem between the 
American Physiological Society and the medical pro- 
fession. It was generally felt that most of the mem- 
bers of the Physiological Society hold the M.D. degree, 
but regardless of the degree or formal training, the 
members are productive in physiological research or 
committed to an academic career that combines re- 
search and teaching. Generally physiologists would 
resent being characterized as “the hands of physi- 
cians,” since they are orientated to an academic point 
of view. Physiologists are not service orientated 
whereas the medical profession is; consequently, no 
question of licensing, certification, and registration of 


physiologists is necessary. Dr. Davis expressed the re- 
action that the confusion between licensing and edu- 
cational specifications may cause a relaxation in the 
requirements for the Ph.D. degree. He points out that 
medical science is expanding rapidly and that the 
practical procedure at the present time is to define 
our areas of interest and responsibility. 
The relationship between the medical area and the 
physiological area falls into three categories: 
1. Those areas where direct service to patients 
is involved. Here the medical profession 
should have full authority. 


2. Those areas where no service to patients is 
involved. Here the medical profession should 
have no authority at all. 

3. Those areas involving direct service to pa- 


tients and physicians where neither medical 
training nor Ph.D. training alone confers com- 
petence. It is in this area where both groups 
must seek understanding and cooperation. 


PSYCHOLOGY 

John G. Darley, Ph.D. (American Psychological As- 
sociation) represented the field of Psychology at the 
conference. Psychology is an academic discipline 
which relates to both the natural sciences and social 
sciences on a wide variety of frontiers and boundaries. 
Illustrative of this are research problems currently 
being carried out by psychologists such as high 
speed digital computer, psychopharmacological 
studies, human engineering and machine design, re- 
ciprocal relations between groups and individuals. 

In relating to medicine, research is carried on 
jointly with physiology, psychopharmacology, person- 
ality and learning theory. In institutional care rela- 
tions are closest to psychiatry, pediatrics, physical 
medicine, and internal medicine. In medical educa- 
tion there are increasing numbers of psychologists on 
staffs of major medical schools. It is regrettable that 
medical students do not learn more academic psy- 
chology. 

Similar to other groups represented at this meeting, 
psychology exists quite independently of medicine in 
many of its areas such as learning, industrial psychol- 
ogy, research in perceptual processes, psycholinguis- 
tics, etc. Dr. Darley commented on the status of the 
American Psychological Association which has a 
membership of 17,500 individuals, 559 of which 
hold the Ph.D. degree. The Association publishes 12 
technical journals, has worked in the past with the 
Veterans Administration, United States Public Health 
Service, and its members hold research contracts from 
major governmental agencies that support research 
in basic science fields. 

There is admittedly some problem of interprofes- 
sional relations with respect to psychotherapy. Psy- 
chologists are reluctant to accept psychotherapy as 
solely medical. The American Psychological Associa- 
tion believes that psychotherapy is a small sector of 
total psychology. At the local level the relations with 
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medicine and psychiatry are generally excellent, but 
on the national level difficulties do arise. It was hoped 
from this meeting satisfactory relations with medicine 
would emerge. 


PUBLIC HEALTH 

Howard Shaughnessy, Ph.D. representing the As- 
sociation of State and Territorial Public Health Lab- 
oratory Directors and Conference of State and Pro- 
vincial Public Health Laboratory Directors pointed 
out that public health is a multidisciplinary field and 
that it would be impossible for him to represent all 
of the various groups involved. He therefore expressed 
the reactions of some individual state, territorial and 
provincial public health laboratory directors. He 
points out that his personal relationships with the 
medical profession have been excellent since he has 
been involved in medical education research and pa- 
tient care. He is not sure that his relationships would 
have been pleasant if there had been an insistence 
that “I as a scientist should “work under supervision 
of physicians’ and not as an independent agent.” To 
him the crux of the problem of these relations between 
physicians and scientists is mutual respect and esteem. 
Public health laboratories receive many specimens 
marked for “virus diagnosis” which would be impos- 
sible to test with a single clotted blood specimen. 
Physicians should welcome suggestions as to the type 
of specimen which is most likely to yield results. Dr. 
Shaughnessy does not think that this is an attempt on 
the part of the laboratory scientist to diagnose. The 
physician retains the privilege of making the final di- 
agnosis of the patient’s illness. If public health labora- 
tories are to be merely technicians, he feels that the 
more able scientists will be driven from the field. 

Public health agencies represent the general public 
by constantly checking the water supply, food supply, 
and related infections, particularly in hospitals. This 
is an extremely important role and should receive 
recognition from “quasi-official agencies.” A differen- 
tiation must be made between the highly educated 
scientist, whatever his discipline may be, and the 
technician. There is a need to provide some certifica- 
tion of scientists working in hospitals as well as pub- 
lic health laboratories. Such a certification runs 
counter to the insistence of pathologists that scientists 
who work in the laboratory must work under their 
supervision. “What should be sought is a way to 
serve not only the best interest of physicians, scientists, 
and technicians but the welfare of the public.” 


LABORATORY SERVICES—GENERAL 

Mr. L. D. Hertert (The American Association of 
Bioanalysts) and Howard L. Bodily, Ph.D. (Inter- 
society Committee on Laboratory Services Related to 
Healt) discussed the area of laboratory services be- 
fore the Joint Committee. Mr. Hertert pointed out that 
his remarks to the committee may be somewhat 
colored since laboratories in California operate under 
legislation. The law in California came about from 
pressure of pathologists to prevent nonmedical labora- 
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tories from operating. He feels that the quality of 
laboratory performance has been greatly improved as 
a result of this legislation and subsequent revisions, 
Under this system in California, the liaison with tech- 
nologists has been excellent; however, there stil] ap- 
pears to be some friction with pathologists. Mr. 
Hertert believes that the interest of all concerned can 
be best served through a system of licensure admin- 
istered by State Boards of Health. Certification is not 
necessary except as an expression of academic ability, 

Dr. Bodily outlined the activities of the Inter- 
society Committee on Laboratory Services Related to 
Health stating that the primary objective of this com- 
mittee was to bring together the various associations 
and societies in order to develop common understand- 
ing. He expressed the greatest problem as that of de- 
veloping a method of communication among various 
professions and organizations. From the standpoint 
of his committee, completely satisfactory communica- 
tions have not been established with physicians. He 
‘90ks upon the meeting of the Joint Committee as 
being a real step forward in establishing such lines 
of communications, and hopes that these meetings 
will be continued. Dr. Bodily emphasized strongly 
the need for clarification of working relationships be- 
tween the physician and non-physician scientist. It 
is a well recognized fact among laboratory scientists 
that their efforts should be directed toward aiding the 
physician but they recognize that the general field of 
disease is so broad that no one person can maintain 
competency. The advances in scientific knowledge 
increase the need for the participation of the scien- 
tist in the fields of medicine; therefore, the labora- 
tory scientist has a greater contribution than just 
performing certain tests. Effort must be made to help 
eliminate the barriers to cooperation. Dr. Bodily feels 
that the laboratory scientist must earn and be given 
professional status and discussed at length such things 
as professional certification, training of laboratory per- 
sonnel, and recruitment of professional personnel. 

SUMMARY 

The meetings of the Joint Committee summarized 
in the preceding pages made a unique contribution 
by bringing together members of scientific areas with 
members of the American Medical Association. The 
discussions and presentations of this meeting clarified 
many of the issues involved and laid the groundwork 
for continued discussion and liaison. It was evident 
that the scientific disciplines took strong exception to 
being supervised in their activities by the American 
Medical Association and continued to emphasize that 
the work of the scientist supported or reinforced the 
work of the M.D. The need for the American Medi- 
cal Association to respect the status of scientific groups 
and to give them recognition for their contributions 
to human welfare was apparent. Each scientific group 
expressed a willingness and desire to develop profes- 
sional relationships. It is hoped that through con- 
tinued discussion a cooperative atmosphere of mv- 
tual respect and dignity can be created and promoted. 
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CALIFORNIA HEARING AID DEALERS ASSOCIATION 


A RECENT issue of Asha (December 1959) discussed 
Connecticut and Oregon legislative activity revolving 
around the problem of licensing for hearing aid 
dealers. It was indicated, at that time, that the na- 
tional organizations involved such as the Hearing Aid 
Industry Conference, The Society of Hearing Aid 
Audiologists and the American Speech and Hearing 
Association generally do not look favorably on such 
legislation at this time. This feeling has been based 
on the possibility of legislation being introduced 
which may be ill-conceived, unrealistic in its basic 
goals and designed to “punish” the hearing aid indus- 
try rather than protect the public. Certainly legisla- 
tion can and should help the public as well as the 
groups it attempts to regulate. 

In view of pending investigations by the Senate 
Fact-Finding Committee on Public Health and Safety 
of the California Legislature regarding hearing aids 
sales activities, the hearing aid dealers of California 
created an organization that includes dealers from 
all parts of the state. The California Hearing Aid 
Dealers Association, Inc. (CHADA) is a nonprofit 
corporation currently representing the majority of the 
230 full time hearing aid dealers in the state. The pur- 
pose of this group is to regulate their industry from 
within through education, ethical standards and disci- 
pline and to discourage politicians from sponsoring 
licensing legislation which would not be equitable to 
the hearing aid industry or in the best interest of the 
general public. 

It has been the policy of Asha to present all signifi- 
cant events pertaining to our field to its many readers. 
The efforts of a hearing aid group to regulate con- 
scientiously their own affairs should be of great in- 
terest to us. As a result, it seemed that a presentation 
of the information developed by CHADA for pre- 
sentation to legislative committees and professional 
groups would help develop greater understanding 
among our members for the problem of self-regula- 
tion as opposed to licensing through legislation—a 
problem which appears to be “just around the corner” 
for the American Speech and Hearing Association and 
its members. 


VIEWS ON LICENSING 

The California Hearing Aid Dealers Association is 

opposed to a law to license hearing aid dealers in the 

State of California. The following points, quoted 

from the CHADA Proposal for Self-Regulation of 

Hearing Aid Dealers in California, indicate the As- 
sociation’s reasoning: 

1. Licensing would give the dealer a pseudo-pro- 

fessional status. 


The hearing aid dealer is a businessman. He 
has neither the ambition, background nor 
ability to practice the medical arts. He wishes 
in no way to infringe on the prerogatives of 
the doctor. He does not wish to be called a 
“Licensed Practitioner.” The dealer is simply 
concerned with the fitting of a mechanical- 
electrical device for the benefit of the 
hard-of-hearing. He treats sound, but never 
the ear itself. 

Licensing examinations would require pro- 
fessional knowledge. 

Licensing laws now in effect in the state of 
Oregon require the applicant to take an ex- 
amination that requires semi-professional 
knowledge of the anatomy of the ear and its 
relation to the higher nervous system centers 
as well as familiarity with the esoteric theories 
of sound. CHADA contends that this gives the 
businessman dealer a pseudo-professional au- 
thority to “practice” his art in a field far from 
his ken. A little knowledge is a dangerous 
thing, and far more dangerous when it bears 
on the health and well-being of the public. 
Licensing would create yet another govern- 
ment bureaucracy. 

In the eyes of those favoring licensing, Cali- 
fornia is a bellwether state. If a bill is passed 
requiring that hearing aid dealers be licensed 
to do business, legislation will probably crop 
up in other states. The issues then are far 
from localized. CHADA wishes to underline 
the fact that state licensing laws inevitably 
foster the growth of big government. If Cali- 
fornia chooses to police the hearing aid indus- 
try, to examine and license the dealer, it will 
create yet another bureaucratic organization 
with the usual array of appointed positions 
and civil service jobs. Licensing fees paid by 
dealers would only detray a small part of the 
overall cost of such an operation. The tax- 
payer would, as usual, end up by bearing 
the money load. 
Licensing would not 
abuses. 

If the licensing law is passed in California, 
the unscrupulous dealer will continue his way, 
boasting of this newly won respectability by 
advertising as a “Licensed Hearing Aid 
Dealer—State of California.” Unless the law 
calls out minutely the ways and means to 
police the dealers and provides the staff to 
cover the detective assignment—and this is 
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not likely—we can foresee a continuation of 
unethical conduct in business. 


ETHICAL PRACTICES 

CHADA has accepted the Code of Ethical Trade 
Practices designed by the Hearing Aid Industry Con- 
ference. This Code of Ethical Trade Practices includes 
as its main points: (1) Misrepresentation; (2) Guar- 
antees and Warranties; (3) Bait Advertising; (4) 
Earnings of Business; (5) Character of Business; (6) 
Medical, Professional and Scientific Claims; (7) Visi- 
bility of Construction; (8) Novelty of Products; (9) 
Used or Rebuilt Products; (10) Tests, Acceptances 
or Approval; (11) Endorsements and Testimonials; 
(12) Disparagements; (13) Clarification of Misrepre- 
sentations; and (14) Trade Insurance. CHADA has 
also created a sub-committee on Ethical Trade Prac- 
tices Interpretation. The purpose of this group will be 
to act as a court of appeal. It will rule on the varying 
aspects of unethical conduct in the hearing aid dealer 
business. It should be noted that a written pledge to 
abide by all aspects of the Code is a prerequisite for 
membership in CHADA. This pledge has also been 
announced to the public through news releases and 
speeches as well as newspaper advertisements 
throughout the state. Such a program should certainly 
enable the general public to be more aware of what 
to expect from a hearing aid dealer and at the same 
time point out the ethical dealers in the hearing aid 


field. 


THE MACHINERY OF SELF-REGULATION 
CHADA has set the machinery of self-regulation 
into motion through a series of activities. These in- 
clude: 

1. Advertising Review. The public relations coun- 
sel of the association has been vested with the 
responsibility for review of questionable advertising 
matter run by members and nonmembers. In cases 
where advertising material was felt to be distorting to 
the public, the ads have been taken up with the of- 
fenders and suggestions for change have been made 
in some instances and complete rewrite of the ads 
was accomplished in others. In all cases, the individual 
at fault was willing to make the necessary changes 
when the infraction of the advertising Code was 
pointed out. 

2. Committee Activity. Three sub-committees 
have been appointed to deal with the varying aspects 
of the Code of Ethics. These committees are: 1) In- 
terpretation; (2) Judicial; and (3) Disciplinary. A 
grievance or complaint committee has also been 
created. This group will meet in the northern, central 
and southern sections of California at stated intervals 
to review all complaints against members or non- 
members which have been received by CHADA. 

3. Support of Outside Organizations. CHADA 
has established contact with the Better Business 
Bureaus in the metropolitan areas of the state of Calli- 
fornia. A similar letter of action is presently in proc- 
ess and will be sent to all otolaryngologists, audiolo- 
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gists and speech pathologists in the state. Through 
these offices, as well as through CHADA channels, it 
is hoped that the association will be advised of any 
hearing aid dealer operating in an unethical fashion. 
These reports will then be turned over to the ethical 
practices subcommittees for further study and finally 
to the grievance subcommittee for authentification. 
In documented cases where the infraction is serious 
and the individual not readily amenable to correction, 
or in the event the dealer is guilty of repetitive un- 
ethical actions, the problem will be channeled to the 
disciplinary subcommittee for remedial action. 

4. CHADA Newsletter. The association publishes 
a bi-monthly newsletter for the purposes of internal 
education and information as ‘vell as an external 
vehicle to carry CHADA’s policies and actions to the 
specialized hearing field public. Copies of this news- 
letter are distributed to all hearing aid dealers in the 
state, both members and nonmembers, as well as to 
all otolaryngologists, medical center staff members, 
departments of public health, speech and hearing as- 
sociation members and others interested in the prob- 
lems of the hard-of-hearing. 

5. Educational Program. CHADA is in the pro- 
cess of setting up semi-annual workshops to guide and 
instruct its members. These meetings will be held in 
all sections of the state and will be held in association 
with the Hearing Aid Industry Conference’s annual 
workshop. 

6. Membership Requirements. Standards for ad- 
mission to CHADA are now being discussed. They 
will require the applicant to pledge full agreement 
with, and support of, the Code of Ethical Trade Prac- 
tices. Minimum requirements are also being set up in 
regard to the equipment to be used by CHADA 
dealers in hearing evaluation for the express purpose 
of fitting hearing aids. 

7. Testing Limitations. CHADA, as part of its 
self-regulating program, has made it a policy that 
members will not do any audiometric testing for 
other organizations such as schools and industry un- 
less they are requested to do so by a medical doctor. 
If this request is made by such groups, it will be re- 
ferred to a medical doctor or to an audiologist. 

CHADA has expressed concern over the possibility 
of state licensing by law of hearing aid dealers in the 
State of California. They state that the majority of 
dealers in the state are legitimate business men who 
have been helpful in the rehabilitation of the many 
hard-of-hearing people in California. Because their 
business is the business of selling hearing aids, they 
have a strong desire to preserve its integrity and drive 
out the “small minority” of nonethical dealers in the 
state. The members of CHADA feel that a program 
of self-regulation among themselves is the answer to 
this problem. It is their intention to regulate and con- 
trol their own group and at the same time influence 
those outside of the group to the point of dealing 
ethically with the hearing handicapped population in 
California. S.L.B. 
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CALIFORNIA HEARINGS—HEARING AID DEALERS LICENSING 


T= December 1959 issue of Asha reported that 
hearing aid sales activities were to be investigated by 
the Senate Fact-Finding Committee on Public Health 
and Safety of the California Legislature. Senator John 
F. Thompson, Chairman of this Committee, had stated 
that reports of “a great many abuses in this field” 
prompted the committee to plan intensive studies to 
determine the feasibility of licensing hearing aid 
dealers in California. 


The Committee held a public hearing in Los An- 
geles on January 21 regarding the matter of hearing- 
aid legislation. Representatives from the California 
Hearing Aid Dealers Association, The Society of 
Hearing Aid Audiologists, Hearing Aid Industry Con- 


ference and the Los Angeles Better Business Bureau 
were present at the hearing. Dr. Harold M. E. Boyd, 
a Fellow of the American Speech and Hearing As- 
sociation, represented the Los Angeles County Medi- 
cal Association. The American Speech and Hearing 
Association was represented by Dr. Victor Garwood. 
It was the committee's original intent to hold another 
meeting in Northern California immediately follow- 
ing the Los Angeles Hearing. However, this second 
meeting did not materialize. It is to be assumed from 
the testimony presented, that any legislation regard- 
ing licensing of hearing aid dealers in California will 
be postponed, pending further study by the Com- 
mittee. S.L.B. 





FEDERAL AND STATE HEARINGS 


FRAMPTON STUDY WORKSHOPS— 
ELLIOT SUBCOMMITTEE HEARINGS 


Ine recent regional hearings of the Subcommittee 
on Special Education of the United States House of 
Representatives Committee on Education and Labor 
were held for the purposes of identifying the needs 
in the areas of special education and rehabilitation 
in the Northwest and Pacific Region and in the Mid- 
west Region of the United States. 


An Advisory Committee met in San Francisco to 
plan three workshops for the Northwest and Pacific 
Region. The first workshop was held in San Francisco, 
California on March 28-29. It covered needs in Ari- 
zona, California, Hawaii, and Nevada. Denver, Colo- 
rado was the scene of the second workshop which 
was held on March 3lst-April 1. This workshop dis- 
cussed needs of Colorado, Montana, New Mexico, 
Utah and Wyoming. A third workshop was held in 
Portland, Oregon on April 8 and 9 to cover needs of 
Alaska, Idaho, Oregon and Washington. 

Congressional Hearings by the Elliot Subcommittee 
scheduled in Portland April 11-12, and in Los Angeles 
April 13-14 were canceled. 

The Midwest Region Workshop was held in Chi- 
cago, Illinois on May 11-12 at the Hotel Pick-Congress. 
States represented were: Illinois, Indiana, Iowa, Kan- 
sas, Michigan, Minnesota, Missouri, Nebraska, North 
Dakota, Ohio, South Dakota and Wisconsin. Dr. Ray 
Graham, Director of the Division of Special Educa- 
tion in Illinois, was selected as Regional Coordinator 
for the Workshop. The Congressional Subcommittee 
on Special Education held public hearings in Chicago 
on May 13-14. 


SENATE HEARINGS—SENATE JOINT RESOLUTION 127 


Senate Hearings on Title I (Training of Teachers 
of the Deaf) and Title II (Training of Speech Pa- 
thologists and Audiologists) were held on April 21- 


22 in the New Senate Office Building. The hearings 


were scheduled by the Subcommittee on Health of 
the Senate Committee on Labor and Public Welfare. 
Senator Lister Hill is Chairman of both the Sub- 
committee on Health and the Senate Committee on 
Labor and Public Welfare. 

Dr. George T. Pratt, President of the Alexander 
Graham Bell Association; Dr. Hugo F. Schunhoff, Mr. 
Lloyd A. Ambrosen, Dr. H. Latham Breunig and Mrs. 
Lillian Grosvenor Jones were invited to offer testi- 
mony for Title I. Officials from the Department of 
Health, Education and Welfare and from the Office 
of Education were also asked to testify. 

Dr. Wesley Wilkerson, Jr, Chairman of the Board 
of the Bill Wilkerson Hearing and Speech Center in 
Nashville, Tennessee; Dr. Jack Matthews, Executive 
Vice-President of ASHA, Dr. Kenneth O. Johnson, 
Executive Secretary of ASHA and Dr. George Shames, 
Associate Professor of Speech at the University of 
Pittsburgh were invited to offer testimony regarding 
Title II. 

The Department of Health, Education and Welfare 
presented a negative report on S.J. Res. 127. The 
Department's position, as presented by Robert For- 
sythe, stated that: “While the objectives of the bill—to 
help relieve serious shortages in specially trained 
teachers of the deaf, and speech and hearing thera- 
pists-are commendable, we are opposed to making 
available large-scale Federal grants on a long-term 
basis for financing the cost of training the additional 
teachers and therapists that are needed.” 

It was the Department's feeling that the primary 
responsibility for the development of training pro- 
grams and for financing the costs of training should 
remain with the educational institutions and with the 
States and communities directly concerned. Secondly, 
it was their contention that the needs expressed by 
this bill, training of teachers of the deaf and training 
of speech pathologists and audiologists, were not of 
“sufficient priority” when weighed against other more 
pressing needs in the fields of health and education, 
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to warrant enactment of a program of Federal aid 
at this time. 

This statement made by the Department ot Health, 
Education and Welfare may be considered to be only 
a mild protest dictated by the Bureau of the Budget 
rather than by internal departmental considerations. 

It is known that the United States Office of Educa- 
tion has objected to Title I as well as Title II of S.J. 
Res. 127. Its objections to Title Il appear to be prin- 
cipally based on their desire to administer this Title. 
In part, through the encouragement of a representative 
of the Office of Education, the Executive Committee 
of the Council on Exceptional Children presented 
negative testimony supporting the position of the 
Office of Education relative to S.J. Res. 127. Dr. 
Maurice H. Fouracre, former president of the Coun- 
cil on Exceptional Children, presented the Coun- 
cil’s statement. He stated that the Council on Ex- 
ceptional Children acknowledged that S.J. Res. 127 
was a “worthy bill” and agreed that additional! pro- 
fessional workers were needed. However, the Council 
objected to the statutory description of the detailed 
composition of the Advisory Committee as indicated 
in both Titles I and II. Objection was also raised to 
the channeling of funds for professional education 
of personnel through service agencies. This statement 
was basically an objection to Title I. A further ob- 
jection raised regarding Title Il was made because 
of the location of administrative control. 


We are led to the conclusion that the position 
taken by the Office of Education and consequently by 
the Council on Exceptional Children appears to be 
an unfortunate means of expressing a desire for ad- 
ministrative control of possible legislation in this field, 
To educators of the deaf and members of ASHA the 
action of the Office of Education and the CEC may 
seem a contradiction to their basic purposes. We may 
have hoped they would have subordinated their 
“needs” to the needs of the speech and hearing and 
deaf education fields as well as the needs of speech 
and hearing handicapped children and adults. 

Although negative testimony was raised during the 
course of the Hearings, Senator Hill's Committee ap- 
peared to receive the positive testimony regarding 
S.J. Res. 127 most enthusiastically and sympathetically. 
We are encouraged to look forward to favorable ac- 
tion on the part of the Senate in regard to S.J. Res. 
i27. But there continues to be some doubt as to the 
course of action which the House of Representatives 
will take on these resolutions for the Graduate Fel- 
lowship Program (H.J. Res. 494 and H.J. Res. 488). 
The House may be moved to act during this session 
of Congress. However, there is some indication that 
Congressman Elliot will not move ahead on separate 
legislation for our field until the Frampton Study 
Workshops have been completed and he has had an 
opportunity to evaluate the information obtained. 

S.L.B. 
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AMERICAN SPEECH AND HEARING ASSOCIATION 
Group Disability Insurance Plan 


Sponsored and Endorsed for Eligible Members 
Providing 
Accident and Sickness Benefits 
payable for as long as 5 years. 
Weekly Indemnity Benefits up to $100.00 
Accidental Death and Dismemberment 
Benefits up to $10,000.00 
Medical Expense up to One Week’s 
Benefit for non-disabling injuries. 
Low Group Rates and Broad Protection 
for Members under age 60. 


Secure complete details from: 


ASSOCIATION SERVICE OFFICE 


PHILADELPHIA 2, Pa. 
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State Associations 
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MINNESOTA 
Tue Minnesota Speech and Hearing Association joins 
Kentucky and Iowa in becoming the third state to 
have its application approved for the House of State 
Delegates. 

CALIFORNIA 


The recently elected officers of the California 
Speech and Hearing Association are: President, Dr. 
J. J. Thompson; Vice-President, Dr. Elsie Hahn; and 
Secretary, Erta Penn. Present membership is 632. The 
Association has issued a referral directory through its 
office of publications for the convenience of profes- 
sional groups and the general public in the state of 
California. The Southern Section of the Association 
held its final meeting on May 21 at Newport Beach. 
The invited speaker, Walter J. Straub, D.D.S., pre- 
sented his views on the controversial issue of the re- 
lationship between “tongue thrusting” and dental 
malocclusion. The Chairman for this meeting was 
Verna Breinholt. A panel of discussants also pre- 
sented their views on “tongue thrusting” and dental 
malocclusion. Participating on the panel were Glenn 
Smith, Victor Garwood and Robert Harrington along 
with other specialists in allied fields. 


LOUISIANA 


The Louisiana Speech and Hearing Association 
joined the Alpha Zeta Chapter of Sigma Alpha Eta 
(Students in the curriculum of speech correction and 
audiology at Louisiana State University ) on March 7-8 
for their Annual Spring Conference. Dr. Charles Van 
Riper, guest speaker, presented a series of three lec- 
tures: “The Child Stutterer,” “The Adolescent Stut- 
terer,” and “The Adult Stutterer.” 

This was the seventh annual conference sponsored 
by Alpha Zeta. The project was begun and has con- 
tinued as the chapter’s contribution to the national 
effort of recruitment. Forty LSU students participated 
on various committees in preparation for the occasion. 
Approximately 300 students from Louisiana and sur- 
rounding states attended. Conference events in addi- 
tion to the lectures included a conference luncheon 
and a “Clinic-In-Action” presented by current LSU 
clinical practice students. Exhibits describing selected 
areas of speech and hearing rehabilitation, designed 
and arranged by the students, were open for viewing 
during the two-day period. A Film Theater was also 
presented in which 13 films representing various areas 
of the speech and hearing field were shown to the 
students attending the conference. 

The following officers were elected at the Business 
Meeting of the Association: President, Clifford Law- 
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rence; Vice-President, Carolyn Jones; and Secretary- 
Treasurer, Margaret Warren. It was decided by the 
membership to make the necessary organizational 
changes in order to meet the elgibility requirements 
for representation in the ASHA House of State Dele- 
gates. The Constitutional Revision ’ Committee, 
charged with the responsibility of changing the struc- 
ture of the Association for the purposes of affiliation 
held an all-day meeting at Tulane University on 
March 26. The Committee consisted of Jeanette La- 
guaite, Chairman, and Clifford Lawrence, Jack Rosen, 
John Robinson, Patricia Hartridge and Cordelia 
Brong. A schedule of events is planned to complete 
the revision of the Constitution and present it to the 
membership for approval. 


MISSOURI 
Officers of the Missouri Speech and Hearing Associa- 
tion are: President, Thelma Trombly; Vice-President, 
Frank Wilson; Secretary, Charles Schiefer; and Treas- 
urer, Lin Welch. The Association has begun publica- 
tion of a newsletter, intended to provide members 
with information concerning professional activities in 
the state. Members of the Publication Committee, who 
are sponsoring this project are Dennis Midgorden, 
Chairman; Mary Louise Willbrand and Donna Fox. 
The Professional Standards Committee of the As- 
sociation is presently making a study of professional 
standards in the State. The Legislation Committee is 
studying both local and national legislation pertain- 
ing to the field. The Association held a special meeting 
on May 7 to discuss proposals for amending the Con- 
stitution to conform to requirements necessary for 

obtaining affiliation with ASHA. 


OKLAHOMA 


The Oklahoma Speech and Hearing Association has 
recently been organized and is preparing the neces- 
sary materials for official affiliation with ASHA. A 
Constitution has been drawn up and in the very near 
future will be submitted to the Executive Council for 
approval. The present membership officially consists 
of 66 members although a substantial increase in mem- 
bers is anticipated within the next few months. The 
newly elected officers of the Association are: Presi- 
dent, Dr. Don Counihan; First Vice-President 
(President-elect), Dr. Thayne Hedges; Second Vice- 
President, Dr. Kennon Shank; Secretary, Frank 
Summers; and Treasurer, Dr. Earl Blank. Dr. Sylvia 
Richardson was elected national delegate to ASHA. 
The Association held its first Annual Spring Confer- 
ence on April 29-30 at the University of Oklahoma, 
North Campus in Norman, Oklahoma. Dr. Kenneth O. 
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Johnson and Dr. Martin F. Palmer were guest speakers 
at the Conference. 


OREGON 


The Oregon Speech and Hearing Association’s 
President, Dr. Robert W. Blakeley, prepared the fol- 
lowing statement as the OSHA’s “Presideni’s Address.” 


“The next few years will be crucial ones for our 
Speech and Hearing Profession. In a sense, we are at 
the crossroads. Our right to professional independence 
has been challenged and we have taken up the chal- 
lenge; probably partly out of fear of being engulfed 
by anonymity and partly out of our adolescent need 
to come of age, for we are a very young profession; 
but, for the most part, we will push ahead because 
of our strength of conviction that we have much to 
offer as an independent profession. 


“Our National Organization, The American Speech 
and Hearing Association, has struck back with more 
vigor and earnestness than was launched at her by her 
would-be ‘supervisors.’ This aggressive lead must be 
followed up by each individual member of ASHA. 
Through individual responsibility for professional in- 
dependence we can reach and influence almost every 
corner of the United States. Each professional day 
brings about encounters with cases, teachers, parents, 
physicians and dentists. Let our profession be heard, 
and let it be heard as competent, cooperative, and 
cohesive. 


“We have allowed ourselves a supplemental form of 
national professional government—that of a House of 
State Delegates. In this we have a double unity. We 
tie the closeness, informality and provinciality of our 
States Organization to the strength, dignity and so- 
phistication of our National. In this unity we strength- 
en ourselves threefold. We become strong through 
national responsibility, state responsibility and indi- 
vidual responsibility. 


“Out of necessity, many professional and organiza- 
tional changes are necessary and many more will 
become necessary. Because time is of the essence, 
these changes will appear more abrupt and may seem 
more controversial than changes occurring over a long 
span of years. We have chosen our national profes- 
sional government. We soon will choose additional 
voices in this government from our local groups. The 
choice has been ours. We must now form the decisions 
of our representatives and then we must abide by 
them, for it is only through unity of purpose that we 
shall capture the prestige and sovereignty which our 
profession deserves.” 


TEXAS 


The Texas Speech and Hearing Association was 
organized three years ago. The first President of the 
Association was Dr. Jack Bangs, Houston Speech and 
Hearing Center, followed by Dr. Jesse Villarreal, Uni- 
versity of Texas and Dr. Genevieve Arnold, University 
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of Houston. Present officers of the Association are: 
President, Dr. Lennart L. Kopra; President-Elect, Dr. 
Tina Bangs; Vice-President Dr. J. D. Tyson; Secretary, 
Dr. Dorothy Bell; and Treasurer, Mac R. Moseley. 7 


Newsletters have been published three times a year 
since the inception of the organization. A Directory of 
Speech and Hearing Services in Texas was sponsored 
by the Association during its second year. Committees 
on Teacher Recruitment, Minimum School Entrance 
Age for Children with Severe Speech and/or Lan- 
guage Disorders and State Certification reported at 
the 1959 convention, Membership, Time and Place, 
and Newsletter Committees are continuing commit- 
tees. In 1958 a Committee on Minimum Entrance Age 
for Children in State-Supported Programs for the 
Hearing-Impaired reported its findings. Since then, the 
Texas Legislature has authorized the establishment of 
public school classes for hearing impaired children at 
the preschool level. 


VIRGINIA 
The regular Spring Meeting of the Virginia 
Speech and Hearing Association was held at the Uni- 
versity of Virginia, Charlottesville, on April 23, 1960. 
Dr. Stanley Ainsworth, President of ASHA, spoke on 
“Fifty-Two years of Public School Speech Correction: 
An Overview.” 


WASHINGTON 


The Washington State Speech and Hearing Associa- 
tion was formed in November 1959 at the University 
of Washington with approximately 120 members. 
Newly elected officers of the Association are: Presi- 
dent, James Carrell; Vice-President, Duane Anderson; 
Secretary-Treasurer, Helen Foster; and National Dele- 
gate, Jack Palmer. 


WISCONSIN 

This Association held its annual spring convention 
April 1 at the University of Wisconsin. Dr. James F. 
Curtis, State University of Iowa, spoke on “Practical 
Application of Recent Research to Articulation 
Therapy.” The Business meeting was primarily de- 
voted to a discussion of the Association and its prob- 
lems in qualifying for membership in the House of 
State Delegates. Section Meetings were held devoted 
to the problem of articulation. The topics and discus- 
sion leaders were: Research, Catherine Zimmer, Uni- 
versity of Wisconsin, and Beverly Fleming, West Allis 
Public Schools; Therapeutic Techniques, Eleanore 
Kerski, Marquette University, and Robert Thompson, 
Milwaukee Public Schools; Diagnosis and Evaluation, 
Helen Bruce, and Robert Welch, Madison Public 
Schools; and Carry Over and Follow-Up, Leita Hens- 
ley, Columbia County Schools, and Sara Pollack, Uni- 
versity of Wisconsin. Newly elected officers of the 
Association are: President, Stanley J. Ewanowski; 
Vice-President, Sallie Hilarov; Secretary, Thad F. 

Paruzynski; and Treasurer, Helen Halpert. 
S.L.B. 
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AMERICAN SPEECH AND HEARING CERTIFICATION AWARDED 


March 1, 1960 





The following members were awarded certification March 1, 1960. Certification 
awards will be printed in Asha 3 times annually following the official certification dates 
of March 1, July 1, and November 1. 











Aden, Frances A. ........ BS Pinseh, Frauk....... 60.5. AH Lewis, Dorothy N. ....BS, BH Ready, Jeanette, S. ....... BS 
Adriance, Janice L. ...... BS Gildston, Phyllis ......... BH a eee AS Reed, Louis D. ..BS, Spon-Sp 
Angelocci, Angelo A. ......BS Goda, Sidney ............/ AS Lingenfelter, David C. ....BS Rielle, Judith A. .......... BS 
Armstrong, Mary B. ...... BH Gough, Kenneth H. Linke, C. Eugene ........ AS Ritter, Victoria S. ....BS-Prov 
Aten, James L. ..BS, Spon- - satan ae BH-Prov, Spon-Sp Logan, Richard L. ....BS-Prov Rittmanic, Paul A. ........ H 
Barrett, Lyman traits: Green, David S. a 3) re BS Roberts, Patricia A. ..BS-Prov 
Se eee BS sialaleive'a BH, Spon-Sp, Spon-H “*Luter, James G., Jr. ...... BS Rodman, Louise H. ..BS-Prov 
Bloom, Eleanor J. Greenberg, Eileen M. ....BH Marcellus, Mary ........ BH_ Rohrig, Sally Anne ........ S 
f EEA BS-Prov, BH-Prov Greenberg, Frederick R. ..BS Marcus, E. Inez .....BS-Prov Rubin, Herbert 
*Bobbish, Ruth E. ........ BS Grey, Howard Alan ....... BS Marge, Michael ..... Spon-Sp___......... BS, Spon-Sp, BH-Prov 
Borriello, John F. ........ BS Gruber, Leslie ........... BS Margulies, Vivian Y. ...... BS Rubin, Martha T. ........ BH 
Boyer, Ernest Leroy ..BS-Prov Gvthrie, Ben L. .......... BS Marsh, Nancy C. ....BS-Prov Rushford, Georgina M. ....BH 
Bragg, Vernon C. ..BH-Spon-H Hall, William F. ......... BS Massey, Nyla N. ........ BS Ryan, Bruce P. ...... Spon-Sp 
Breed, Virginia A. ..BH-Prov Hancock, Johanna B. .BH-Prov Martin, Richard R. ........ eS ee BS 
Brody, Arlene ........ BS-Prov Harris, Dean A. ........04/ AH Matkin, Noel D. BS, BH-Prov Schaeffer, M. Harris ...... BS 
Brooke, Paula ........ BS-Prov Hartridge, Patricia E. ....BS McCambridge, Robert ....BS Scheerer, Janet L. ....BS-Prov 
ee SS are ee BS Heyer, Judith L. ...... BS, BH McCune, Mary Jo ........ BS Schultz, Martin C. ........ AH 
Brutten, Gene J. ...... Spon-H Hildebrandt, Eme ry V. ....BS McDonald, Frank D. ...... BH Shapiro, Irving ..... BH-Prov 
Buchanan, Sr. Dorothea M. BS Hirsch, Robert H. ........: AS Melville, Patricia J. ....../ AS Shaw, Irwin R. .......2. BS 
Burke, Andrea H. ....BS-Prov Hitch, Jeanette ...... BS, BH Menzel, Otto J. Sheldon, Beulah ....BS-Prov 
Burkowsky, Mitchell R. Spon-Sp Hoisch, Ruth ........ 8 ee Elig for AH-Exam Shuey, Mary eee BS 
Canfield, William H. ..... ./ AS Hoshiko, Michael S. ......: AS Methven, Margaret P. BS-Prov Skalbeck, Gretchen A. ....BH 
Canter, Gerald J. ........ BS Huot, Germaine ........../ AS Millard, Robert T. ......../ AS Slind, Margaret A. ....BS-Prov 
Camey, Patrick J. ........ BS Jacobson, Joan ...... Spon-H Millendorf, Sylvia ........ BS Slipakoff, Ethel L. . . . .BS-Prov 
Caruso, Mary D. Jacquot, Willard S. ...BS-Prov Miller, Evelyn W. ....BS-Prov Smith, Raymond A. ..BS-Prov 
eee cats BS-Prov, BH-Prov a, Morris V. ....BH-Prov Miller, Madge Bishop ......BS Snyder, Jack McLean BH-Prov 
Cesaretti, Marilyn W. ....BS Kaltenborn, Arthur L., Jr. ..AS Miller, Robert W. ........ AS Sortini, Adam J. ...... AS-AH 
Chapek, Mary J. .......... BS Kawut, OT ec iuncess BS Moses, Elbert R., Jr. ...... BS Stein, Shistey P. ...2000< AH 
Cook, Darrell R. ...... BS-Prov Kelly, Judith So ee BS Mulkern, Marie T. ........ AS Stephenson, William T., Jr. BS 
SA Ot Sere BS Kier, Peggy NE 6556 wre aie Se ee ee Ae OO ee BS 
Daniels, Lenore W. ...... BS Killen, DEM nein:.00 «0 BS, BH Neal, William R., "of maa BS Taylor, Mamie F. ....BS-BH 
Day, Patsy . BS-Prov, BH-Prov °Kimball, Buddy Dean ....BH Nelson, Charles D. ..BS-Prov Tays, Edwin H. ....BS-Prov 
eS” ree AS Kinas, Christopher N. .....BS Nelson, Max ........... + AS “Te, Fee osc sisiscices BS 
Dickson, Stanley ........../ AS Kirkpatrick, | Ee eS aa BS Timmons, Nancy A. ..BS-Prov 
Diedrich, William M. .....AS Kirmis, Jo Anne .......... BS Owens, Katherine M. ......BS °Tupper, Billie Jo ........ BS 
Dossi, Marion R. ........ BS Knudson, Carolyn H. ...... BS Paesani, Andrew, Jr. ...... ee a eee BS 
Dotson, Rachel B. ........ BS Kodman, Frank, Jr. ....../ AH Palacios, Donna M. Ufford, Sr. Mary S. ...... BS 
Dubin, Lillian O. ........ BS Kopvra, Lennart L. ....... 03 | Marrone BS-Prov, BH-Prov Wade, Elizabeth R. ...... BH 
Earnest, Sue W. ........../ AS Kramar, Edward J. J. ....: AS Pals, Marjorie E. ........ BS Watson, Jacqueline Lu ....BS 
Eiche, Mary E. ...... BS-Prov Kuenzli, Gwen Lee ....... BS Parker, William R. ...... -BS Webster, Jean Karen . .BS-Prov 
Emerick, Lillian G. ...... BS Kunken, ee: BH Pascoe, David P. Wensley, Orville W. ......: AS 
oe - he a Ruth ....BS Kuper, — Rh i iniass onl ae se ree ag Ta fe ay BH-Prov White, Doris Lee ......../ AS 
armer, udson ....BS-Prov Kurtzrock, George H...AH Peabody, Elizabeth A. BS-Prov whi A. eee Dreey 
Fay, Warren H. .......... ay 3 eee Pearce, Norma D. Crocker .BS — 9 2 sei 
a - White, Richard C. ........ BS 
Feldman, Oe ae eee BH _ Lack, Barbara M. Pellegrini, Mario P. ...... AS Wilki Coll BS-Prov 
Fisher, Jean E. .......... gees eares BS-Prov, BH-Prov Person, J. Brayton ........ ps Wilkinson, Colleen J. BS-Prov 
Flint, Rich: rd W. ....BS-Prov Lammert, Janice H. ...... BS Peterson, Donald A. ......BS Windrem, Emory O. ....../ AH 
Frederick, Lois K. ........ BS_ Larimore, Howard W. BS-Prov Popovsky, Eleanor ........ BS Withrow, Frank B., Jr. ....AH 
°*Freedman, Judith E. ....BS Levine, George ...... Spon-H °Prokes, Jerry E. ........ BH Young, Norton B. ....... AS 
Frisina, D. Robert ......../ AH Levy, Elizabeth ...... BS, BII Rabinowitz, Barbara .BS-Prov. Zimmerman, Susan L. BS-Prov 





(gen steps must be taken before the certification process is complete, e.g. payment of membership dues or certification 
ees, etc. 


Note: Abbreviations are as follows: BS, Basic Speech; BH, Basic Hearing; AS, Advanced Speech; AH, Advanced Hearing; Spon-SP, 


aes _— ge in Speech; Spon-H, Sponsor Privilege in Hearing; BS-Prov, Basic Speech Provisional; BH- Prov, Basic Hearing 
rovisiona 
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More than meets the eye.. 


Only x-ray vision can see the thousands of —— 


research and development hours which have given | w| 
IAC Audiometric Examination Rooms engineered [ + | 
construction and guaranteed performance. oh 


Do as hundreds of hospitals, speech and hearing clinics, 

medical research laboratories and industrial clinics have done — 
before buying or building, consult an IAC Representative. 

You will save both time and money. 





Professional literature furnished on request. 


“RS “Medical Department AS-1A 
I f Industrial Acoustics Company, Ine. 


341 Jackson Avenue, New York 54, N.Y. 














Had your 
Audiometer 


Calibrated 





Model 300C Auxiliary Amplifier for 
noise level and sound field measure- 
ments. Adds 30 db gain; allows meas- 
urements to be made to below 40 db. 
Price: $95.00. Also available: 2CC 
Coupler Adapter to fit the NBS9A 
Coupler; $15.00. 


Proved dependable 


in years of service 
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Time will tell on your audiometer. It loses its precision. 


Earphones change. If you want accuracy in your measurements 


of hearing loss, your audiometer must be calibrated every year! 


The Allison Audiometer Calibration Unit is the only equipment 


of this type available that will measure both the acoustic output 


level on the earphone and loss of the attenuator over its full range. 


And it sells for less than many complicated “artificial ears’’ 





Allison Series 21 Audiometer...the 
complete audiometer. Two-channel sys- 
tems, designed for two room installa- 
tion. Warble tone masking signal. 
Binaural hearing aid evaluation tests. 
Sound field audiograms. Delayed speech 
feedback. Six models; prices start at 
$3,775.00. 


FEATURES OF THE 
ALLISON AUDIOMETER 
CALIBRATION UNIT 
MODEL 300 
@ Checks accuracy of attenuator at all fre- 

quencies to —10 db 


@ Earphone acoustic output measurements 
made at all frequencies down to 60 db 


@ Complete instruction book helps you 
check calibration on your own audiometer 


@ Case size: 15%” x 9” x 7¥%e”; weight: 11 
pounds 


@ Price: $825.00 


Write for Engineering Bulletin with complete technical data. 


Allison Laboratories, Inc. 


11301 OCEAN AVENUE 


LA HABRA, CALIFORNIA 
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Clinical and Educational Materials 
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DIAGNOSTIC AND INSTRUCTIONAL 


NEW DELUXE TRITON, MAGNETIC RECORDING TAPE, 
For details contact Brand Products Inc., 39 West 55th 
Street, New York 19, N. Y. This deluxe recording tape 
is accompanied by a unique guarantee which promises 
the purchaser a replacement reel of any American-make 
brand of the same type should he find the tape de- 
ficient in performance or characteristics for “any reason 
whatsoever, or in any way not as represented.” The 
Triton tape is said to incorporate three essential tape 
production processes in sequence assuring a product of 
the highest quality and reproduction capabilities. The 
result is reported to be a quiet, longlasting, nonabrasive 
tape which provides high, smooth output through the en- 
tire audio spectrum. It is splice-free, wound non-warp, 
non-squeal reels and includes a heavy duty Du Pont 
Mylar leader at both ends to protect and facilitate label- 
ings of recordings. 


of Okla- 
Tape re- 
Designed 
and com- 


CHILD DEVELOPMENT SERIES, University 
homa, Audio Visual Service, Norman, Okla. 
cording 32 programs of 14 min., 30 sec. each. 
for parents and useful for guidance in family 
munity life. 


AUDITORY DISCRIMINATION TEST, Joseph M. Wepman, 
Ph.D. 1958, 950 E. 59th St., Chicago 37, Ill. The follow- 
ing information concerning this test is quoted from the 
Manual of Directions which also includes directions for 
administering and scoring the test, as well as information 
concerning standardization. 


Nature of the Test—The test is an easy-to-administer 
method of determining a child’s ability to recognize the 
fine differences that exist between the phonemes used in 
English speech. The task presented to the child is a simple 
one. It measures only the ability to hear accurately. No 
visual ability is necessary; only the ability to indicate 
affirmatively or negatively by saying a single word or even 
nodding and shaking the head is needed. The child is 
asked to listen to the examiner read pairs of words and to 
indicate whether the words read were the same (a single 
word repeated) or different (two different words). The 
word-pairs selected were matched for familiarity by 
selected words as closely together as possible from the 
Lorge-Thorndike Teacher's Word Book of 30,000 words 
(1944). Every possible match of phonemes used in English 
was made within phonetic categories; for example, pho- 
nemes within the articulatory category of simple stops 
(p, t, k) were matched only with other phonemes within 
that category. No cross-phonetic category matching was 








MATERIALS 


done. This avoids the possibility of discrimination being 
based on differences in articulatory position rather than on 
the auditory basis being tested. Each word-pair is equated 
for length. This avoids the possibility of discrimination 
being based on span rather than audition. Vowel compari- 
sons are made in terms of three criteria: 1) the part of 
the tongue raised, 2) the position of the lips, and 3) the 
height of the tongue. Two equated forms of the test have 
been prepared permitting test-retest evaluation in short 
periods of time, as well as providing a check for children 
who have seemingly inappropriate scores on the first ad- 
ministration. Each form consists of 30 pairs of words dif- 
fering in a single phoneme in each pair, and 10 word-pairs 
which do not differ, as false choices. Comparisons are 
made between 13 initial consonants, 13 final consonants, 
four medial vowels and 10 false choices. 


Use of the Test—The test has been found useful in se- 
lecting children, especially those in the early elementary 
school years, who are slower than their peers in develop- 
ing auditory discrimination. This ability has been found 
to be highly related to the development of speech ac- 
curacy and somewhat related to reading ability. The 
degree of these relationships will be reported in the litera- 
ture very soon. Administration of the test to older five- 
year-old children and younger six-year-olds permits the 
selection of those who are likely to have difficulty learning 
to use the phonics necessary for reading. It also has been 
found useful in accounting for those children who seem 
delayed in developing speech accuracy on an auditory 
basis. For older children the test has been found useful 
in the differential diagnosis of reading and speech difficul- 
ties. When poor discrimination has been found it has 
proven useful to develop special techniques for increasing 
auditory perception or for increasing the visual modality 
of learning while the auditory modality is developing. 


DEVELOPMENTAL ARTICULATION TEST, Revised, Rob- 
ert F. Hejna, Ph.D. Speech Materials Co., Box 366, Storrs, 
Conn. This 26 card picture test with its scoring blanks is 
designed to assess articulatory development of children. 
Consonant sounds are tested in each of three positions on 
a developmental scale ranging from three to eight years. 
The author states that the developmental age levels are 
based on normative studies. The revision includes: “More 
objective age placement for particular sounds and a slight 
shift for some sounds. Greater suitability of some pictures 
so as to elicit better response. The pictures are still in 
color, are designed to motivate and interest children and 
are generally within their vocabulary and age level.” This 
test which may serve as a rapid diagnostic test of articu- 
latory development can also be used for quick screening 
when only certain portions are used. 


AUDIO VISUAL MATERIALS 


WORD-MAKING METHODS BOOK, Warnack-Medlin, 
Word-Making Productions, Salt Lake City 10, Utah. 
This 92-page book includes Sound-and-Word drill games, 
identification discrimination, lipreading games, associa- 
tion games (rooms in the house where they live?—what 
they eat?—etc.) matching games as well as two types 
of picture articulation tests. 
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THE LARADON ARTICULATION SCALE, 

monston, available from Laradon Hall, East 51st and 
Lincoln, Denver 16, Colorado. This 90-item articulation 
Scale is based upon normative data presented in Mildred 
C. Templin’s study, Certain Language Skills in Children. 
It is designed according to phonemic therapy and is 
offered to the profession as a design for further research. 
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It is designed according to phonemic therapy and is 
offered to the profession as a design for further research. 
It is based upon norms sufficiently valid for clinical use. 
The 111-picture stimulus cards printed on 8% by ‘11 tag 
may be used to elicit specific responses from children 
of varying capacity and varying degrees of distractibility. 
Alternate cards are provided. Phognostic scoring sheets 
make possible adaptive testing forms using nonsense 
syllable helps to objectify prediction, an accompanying 


manual describes methods of administering and interpret- 
ing the scale. 


BASIC WORD-MAKING CARDS, Warnack-Medlin, Word- 
making Productions, P. O. Box 305, Salt Lake City 10, 
Utah. A set of 412 indexed cards covering a wide range 
of pictures of familiar things, both animate and inani- 
mate. Language groups such as people, animals, house- 
hold items, etc., may be easily selected. 


PUBLICATIONS—OTHER MATERIALS 


YOUR CHILD’S SPEECH—Normal or Defective. A Hand- 
book for Parents, Robert F. Hejna, Speech Materials Co., 
Box 366, Storrs, Conn. This handbook, which has recently 
come back into print, describes in detail, the child’s 
growth toward normal speech and attempts to answer 
questions parents so frequently ask such as, “Why isn’t 
my child talking yet?”, “What should I do about my 
child’s stuttering—will he outgrow it?” and “Why doesn’t 
my child talk clearly?” This publication contains informa- 
tion for parents which should aid them in providing a 
healthy, “speech climate” for children and suggestions 
to follow when problems arise. Also included are listings 
of college, university, hospital and private clinics which 
diagnose and treat speech problems. Speech correctionist, 
pediatricians, psychologists, social workers, other profes- 
sional personnel who deal with children should find this 
booklet a helpful tool to use in the guidance and counsel- 
ing of parents. 


ROCKET RACE, A teaching aid for speech and phonics, 
Alice Michael Lielani Lloyd, Talkalong Products, Box 444, 
Monterey, California. This new teaching aid, developed 
by Speech Correctionists, consist of (1) a playing board; 
(2) 4 desks of illustrated drill cards in systematically ar- 
ranged sound groups; the words for which have been 
taken from approved lists and are correlated with all 
school subjects with fresh and appealing pictures, (3) 


eight colorful, bright rocket markers, (4) all materials 
in a durable plastic envelope for convenience in carrying. 
The drill decks which include 17 sounds are planned to 
develop sound discrimination, recognition of word begin- 
nings and endings, awareness of likenesses and differences 
and mastery of correct speech and phonics skills. The 
“Race” presents many possibilities for, from two to eight 
group members, for variation according to speech needs, 
maturity of the group, reading level, sounds to be drilled, 
etc. Older children should be stimulated by the flight di- 
rections and space missile vocabulary. 


FLETHERS—A bingo game with sounds and Speech Fun 
for Everyone—A practice book of say-together rhymes 
are other speech materials distributed by Talkalong 
Products. 


A HANDBOOK ON STUTTERING FOR PROFESSIONAL 
WORKERS, Oliver Bloodstein, Ph.D. 1960, National So- 
ciety for Crippled Children and Adults, 2023 West 
Ogden Ave., Chicago 12, Ill. This 96-page book, pre- 
pared under the sponsorship of the American Speech and 
Hearing Association, edited by Wendall Johnson, Ph.D., 
is designed for physicians, psychologists, social workers, 
teachers, educational administrators, and other special 
workers who have not had special training in speech 
disorders. Price $1.00. 


FILMS 


LIFE SITUATIONS FILMS, Baris V. Morkovin, Ph.D., 
Mrs. Lucelia Moore, etc., available from Department of 
Cinema, University of Southern Calif., University Park, Los 
Angeles 7, Calif. The following are 16 mm-—sound, five 
minutes each. They are designed to help teach Speech 
Reading to the Hearing Impaired Individual. 


Tommy’s Table Manners, Tommy learns how to be 
polite at the dinner table. 


A Lesson in Magic, collecting the admission and a 
“tip” for telling the secret of the magic trick, highlight 
the story. 


The Little Cowboy, Montie Montana stars in the film. 


Barbara’s New Shoes, mother has problems pleasing 
Barbara until a girl friend enters the scene. The problem 
is solved when the friead agrees with the mother. 


BOW BELINDA, Singing and synchronous rhythmical 
movements are used by a physical education teacher in 
teaching four 7th grade students. Films are for sale or rent, 
For sale black and white—$94.50—set of five, $24.50 each. 
Color—$225—set of five, $50 each, For rental—black and 
white, $7.50—set of five, $2.00 each. Color—$15.00—set of 
five $3.50 each. 


GUIDE TO LIFE SITUATION FILMS, Baris V. Morkovin, 
Ph.D., and Lucelia M. Moore, available from Film Sales, 
Department of Cinema, University of Southern Calif., 
University Park, Los Angeles 7, Calif, Price $2.50. This 
new guide gives an explanation of the method of teaching 
and a step by step guide for the five 16 mm. Life Situation 
Sound Films. 


FILM CATALOG 1960-1961, Mental Health Film Board, 
1663 38th Street, New York 16, N. Y. Mental Health 
Film Board films which may be purchased or borrowed 
have been designed for wide use by lay and professional 
groups. Discussion guides are available and are assem- 
bled in packets. Of particular interest to ASHA members 
should be those films related to Child Growth and De- 
velopment and Family Relations. 





Readers are urged to contact Mrs. Vivian I. Roe, Depart- 
ment of Speech, Alabama College, Montevallo, Alabama, 
Associate Editor of CLINICAL AND EDUCATIONAL MaA- 
TERIALS, if they have information of pertinence to this 
Department. 
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More and more—as the hearing-aid industry grows— 
a requisite for continued success appears to be the 
utmost quality of product—without compromise! 

That was the doctrine adopted by RADIOEAR man- 
agement some thirty-six years ago, and maintained by 
the same continuing management of RADIOEAR today! 

It would be a simple matter for RADIOEAR to make 
instruments that were adequate, but manufactured 
mainly for “merchandising” purposes. That, however, 
would be inconsistent with RADIOEAR policy. 

Instead, each hearing-aid of every model, by RADIO- 
EAR, embodies the finest components that we are able 
to produce or to procure!—the circuitry most con- 
ducive and most adaptive to individualized hearing- 


RADIOEAR 


help!—and fabrication of the highest order that we 
have been able to discover, in thirty-six years of re- 
search, development and manufacturing experience! 

RADIOEAR Engineers are not only constantly ex- 
ploring the practicality of all current developments, 
but we expect them to continue to lead the way to ever 
beiter hearing-aids — just as RADIOEAR Engineers 
created the now universally-used magnetic micro- 
phone—which, in turn, made transistor hearing-aids 
practical to everyone's advantage! 

We shall continue to keep every RADIOEAR Hearing- 
aid the finest instrument we know how to. make— 
ever without compromise! And, to do this—so long as 
it can possibly be done—at mo increase in price! 


CORPORATION 


Radioear Building 
Valley Brook Road Canonsburg, Pa. 





June, 1960 
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Which one is the Audivox sales veep? 


No, not the man of distinction at the right. He’s manager had his own distributorship in Milwaukee . . . spent 
of the local hearing aid office, standing by while the several years as a branch and divisional manager in 
national veep takes over. The man you're looking for is Minneapolis . . . and been a distributor in charge of the 
that fellow in his shirtsleeves — the one doing the fitting entire state of Florida and all of Southern Georgia? 


— because for Bob Alexander, our Vice President in " ' : 
: : : When you do find a man with this sort of experience. 
Charge of Sales, such practical matters as fitting and ‘ ‘ 
; ar you've got a man who truly understands hearing prob- 
testing are natural, familiar activities. . 
5 lems, knows how to tackle them the practical way, and 


Sure, you find quite a few vice presidents who ve spent sees to it that Audivox customers get the hearing aids 
six months or a year “in the field’ —— but how often do that are right for their individual hearing losses. Good 
vou find one who's spent over twenty three years in it hearing always comes first with Bob Alexander, the 

. worked for a hearing aid consultant in San Diego... Audivox Sales Veep. 
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Successor to the Westerm Electric Hearing Aid Division 
Audivox Hearing Aids are licensed under patents of the American Telephone 
and Telegraph Company, and Bell Telephone Laboratories, Incorporated. 


Home offices and Main Plant 123 Worcester Street, Boston 18. KEnmore 6-6207. 











News and Announcements 





Organizational 


The Alexander Graham Bell Association for the Deaf has 
organized a speaker’s bureau to serve the affiliated groups of 
the parent’s section of the Association. More than 200 authori- 
ties have been contacted representing a wide range of topics. 
A geographical roster of speakers will be sent to each local 
group to help them in planning their programs. Currently there 
are 37 affiliated parent groups, representing more than 1,500 
families in this parent’s section. 


The Second International Conference on General Semantics 
will be held at Honolulu July 29-August 4, 1960. Preliminary 
program announcements have emphasized that the confer- 
ence will be “seriously unstructured” so that participants 
will have time to enjoy the site and to engage in spontaneous 
discussions of material presented. Among the speakers are: 
S. I. Hayakawa, Ph.D., and Anatol Rapaport, Ph.D. Workshop 
groups, which will be limited to 15 members, will discuss such 
topics as psychotherapy, nonverbal communication, philosophy 
of science, counselling, rehabilitation, etc. A new feature will 
be an exhibit of materials obtained from local chapters. The 
purpose will be to provide a comprehensive view of the activi- 
ties and functions at the local level. 


The Hearing Aid Industry Conference will conduct a series 
of three Educational Workshops for hearing aid dealers at an 
institution which offers the facilities of an audiology depart- 
ment. The three-day sessions will feature lectures by leaders 
in the field of audiology. Among the speakers at the first work- 
shop (June 12-15), which will be held at Northwestern Uni- 
versity, will be Ira Hirsh, William Hardy, Hayes Newby, 
Raymond Carhart, Leo Doerfler, James Jerger, Kenneth John- 
son, and Helmer Myklebust. Similar programs are planned for 
the workshops at Stanford University (July 17-20) and at 
Pittsburgh University (September 14-17). A total attendance 
of 275 hearing aid dealers is expected. 

The American Academy of Arts and Sciences will award a 
prize of $1,000 to the author of an unpublished monograph in 
each of three fields—the humanities, the social sciences, and 
the physical and biological sciences. The Academy’s definition 
of a monograph is “a scholarly contribution to knowledge too 
long for an article in a learned Journal, and too specialized 
for a general book.” Manuscripts must be submitted by October 
1. The three award winners will be announced in December. 
Detailed information is available for a self-addressed envelope 
to Committee on Monograph Prize, American Academy of Arts 
and Science, 280 Newton Street, Brookline Station, Boston 46, 
Massachusetts. 


The first Nationwide Institute for Directors of Volunteer 
Services sponsored by the National Association of Mental 
Health was held in Topeka, Kansas, February 8-19, 1960. 
Among the 55 participants were directors of such services in 
mental hospitals, veteran’ administration hospitals and schools 
for the mentally retarded. Lectures and demonstrations were 
followed by small discussion groups, which enabled each mem- 
ber to actively participate and contribute. Since the director 
of volunteer services must work closely with all the disciplines 
within a hospital, the need for communication and exchange of 
ideas is essential. Until the present, such directors have had 





Readers are urged to contact Mrs. Dorothy D. Craven, 
Speech Clinic, University of Maryland, College Park, Md., 
Associate Editor of NEWS AND ANNOUNCEMENTS, if 
they have information of pertinence to this Department. 
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little to guide them. A book is to be published presenting the 
needs, suggestions, and experiences of this institute for the use 
of directors or coordinators of volunteer services. 


The Psychonomic Society has been organized “to increase 
communication among psychologists whose primary interest is 
in research and scholarship.” 800 persons who meet member- 
ship qualifications have been invited to become charter mem- 
bers by the authority of the governing board, C. T. Morgan, 
Chairman. The first annual meeting will be held September 
1-3, 1960 at the University of Chicago. Information about the 
group is available from W. S. Verplanck, Secretary-Treasurer, 
University of Maryland, College Park, Maryland. 


Institutional 


An experimental speech improvement program has been in 
progress in the Public Schools of St. Clair, Michigan during 
the 1959-60 school year. Robert Hoffman and Irwin Herbst, 
speech correctionists in the school district, planned, organized, 
and directed the program. The kindergarten teacher of each 
of two classes carried out the speech activities within the daily 
routine. Revision and evaluation have continued throughout 
the program, but evaluation at its conclusion will determine 
whether it will be continued or expanded. 


St. Joseph’s Institute for the Deaf, St. Louis, Missouri, has 
announced its affiliation with Fontbonne College for an under- 
graduate program offering a major in teaching the deaf. The 
four-year curriculum, which will commence in September 
1960, will include basic liberal arts subjects; specialized train- 
ing courses; and 400-clock hours of practice teaching at the 
Institute. Six members of the St. Joseph faculty will become 
lecturers at Fontbonne, which is an accredited four-year liberal 
arts college for women. Sister Anna Rose Kraus, C.S.J.; princi- 
pal of St. Joseph’s Institute, is a member of the board of di- 
rectors of the Alexander Graham Bell Association for the Deaf. 


A ruling handed down by the Arkansas state attorney gen- 
eral’s office held that there is nothing in Arkansas state law to 
regulate the use of clinical or experimental hypnosis. In the 
opinion of the attorney general, whether the use of hypnosis 
constitutes the practice of medicine, which is regulated, is a 
question the courts must decide. Dr. Granville, L. Jones, su- 
perintendent of the State Hospita!, had requested the ruling. 
He explained that doctors were concerned about the use of 
hynosis by unqualified persons and had asked him to determine 
what, if any, legal safeguards against “ill-advised use” existed. 


An Institute for the Parents of Pre-School Deaf and Severely 
Hard of Hearing Children, sponsored by the Tennessee Depart- 
ment of Public Health Speech and Hearing Service in coopera- 
tion with the Tennessee School for the Deaf and the Tennessee 
Hearing and Speech Foundation, will be held June 4-11 at the 
Tennessee School for the Deaf, Knoxville. Twenty children 
(18 months—7 years of age) and their parents will be ac- 
commodated. There are no charges for the institute except room 
and board ($2.00 per day). The staff will include: otologist, 
pediatrician, psychologist, audiologist, nutritionist, medical 
social worker, and teachers of the deaf. 

A graduate scholarship competition is being conducted in 
conjunction with a semirar on science and the total nature 
of man. The seminar, which is to be held October 28-30, will 
have among its participants, K. Goldstein, R. Dubos, W. G. 
Pollard, K. F. Mather, and R. Niebuhr. Prizes of $1,500, $1,200, 
and $1,000 will be given tne authors of the three best 5,000- 
word essays on the topic “How Can New Frontiers of Science 





ISIS 


su- 
ng. 

of 
ine 
ed, 


ely 
art- 
Ta- 
see 
the 
ren 
ac- 
om 
sist, 


ical 


| in 
ture 
will 

G. 
200, 
)00- 


nce 


NEwWs AND ANNOUNCEMENTS 199 


Further the Study of the Nature of Man?” Winners will be 
invited to attend the seminar. Competition is limited to grad- 
uate students who should submit with the essay, a 100-word 
summary of it, and personal data including the name of their 
institution, their status, and their advisor. Entrees must be 
submitted before July 1 to Mr. Weyman Huckabee, Secretary, 
Wainright House, Rye, New York. 

The Genetic Study Section of the National Institutes of 
Health is sponsoring three symposia on methodology in human 
genetics. The first was held May 13-14 in Salt Lake City at the 
College of Medicine, University of Utah. The others will be 
held at Bar Harbor, Maine, September 9-10, and at the Uni- 
versity of Texas, May 4-5, 1961. A separate volume of pro- 
ceedings will be published following each seminar. 





Five Walt Disney films, White Wilderness, Living Desert, 
Treasure Island, Littlest Outlaw, and Dumbo, launch the 
“captioned films for the deaf” program of the U. S. Office of 
Education. The program was authorized by Congress in 1958 
(Public Law 85-905) to help overcome the “social and cul- 
tural isolation of the deaf.” Captions for the films were com- 
posed by “deaf writers.” The films will be available on a free 
loan basis both to groups of deaf adults and to special classes 
and schools for deaf children. Additions to the film loan li- 
brary will be made as funds permit. 


Under the Fullbright Act (Public Law 584-79th Congress), 
approximately 300 university lectureships and 100 advanced 
research awards are available for 1961-62 in Australia, New 
Zealand, South Asia, and Latin America. Only citizens of the 
United States are eligible; payment is made in the currency 
of the country; and educational qualifications are one year uni- 
versity teaching for lecturers and a Ph.D. or recognized pro- 
fessional standing for research scholars. Although the deadline 
for applications was April 25, it is anticipated that not all 
awards may be filled. Inquiries may be made at anytime to 
Conference Board of Associated Research Councils, Committee 
on International Exchange of Persons, 2101 Constitution Ave- 
nue, Washington 25, D. C. 


Approximately 60 university lectureships are available an- 
nually under the Smith-Mundt Act (Public Law 402—80th 
Congress ). Although 30 countries, most of which are not listed 
under the Fullbright Act, are eligible, countries receiving 
grants vary each year. Since a specific request by a foreign 
university is required, and often short notice is given, no 
open competition can be held. Candidates nominated are 
selected from a Register of Scholars or other available sources. 
To facilitate the nomination of high caliber persons, a roster 
of persons interested in overseas positions is being developed 
by the Committee. A qualified scholar in any field may file 
without obligation a data sheet indicating his background and 
interests. Further information about this Register of Scholars 
is available from the Committee on International Exchange of 
Persons. 


Research Grants and Awards 


Three institutions have received a total of nine awards, the 
first given in the fields of Speech Pathology and Audiology 
under the National Defense Education Act Graduate Fellow- 
ship Program. The University of Pittsburgh and Purdue 
University received graduate fellowships in Speech Pathology 
and Audiology. The University of Iowa received fellowships 
in Audiology. 

A contribution of $1000 has been made to the American 
Speech and Hearing Foundation by the Hearing Aid Industry 
Conference. According to Leland Watson, president of the 
HAIC, the contribution is to be used “as the Foundation sees 
fit in advancing the study of audiology, or in any way that 
will further interest in hearing problems, whether or not 
this concerns hearing aids. Total service to the hard of hearing 
does not consist solely of fitting hearing aids and it is the 
“total ricture” that must be kept in mind.” 


On Other Fronts 


A new editorial and management policy for Noise Control 
has been announced by the Acoustical Society of America. A 
committee study following the resignation of P. A. Smith, Jr. 
as editor pointed out that in spite of the technical excellence 
of the magazine, circulation had not expanded to make it self- 
supporting. The committee also reported the difficulty of 
finding an editor with the time and competence to both pro- 
duce and manage a journal at a high standard. Upon ihe 
committee’s recommendation, the staff was expanded to a man- 
aging editor and three associate editors in specified areas. The 
publication mechanics will be handled by the American In- 
stitute of Physics. The associate editors and the area of their 
responsibility are: noise in general (including bio and psycho 
acoustic aspects), Laymon Miller; shock and vibration, K. W. 
Johnson; and architectural acoustics, Ralph Huntly. The new 
managing editor, Herbert A. Erf, is a Fellow of the Acoustical 
Society, a founding member, and its treasurer since 1950. He 
is also vice-president and a member of the Board of Trustees 
of Cleveland Hearing and Speech Center. 


Personals 


Ollie L. Backus, Ph.D., has been appointed visiting pro- 
fessor for the 1960 summer session at Los Angeles State 
College. Dr. Backus had served as Director of the Speech 
and Hearing Clinic at the University of Alabama. 

Arthur J. Bronstein, Ph.D., has been serving as acting Di- 
rector of the Queens College Speech and Hearing Center, 
Flushing, New York. The director, Jon Eisenson, Ph.D., has 
been on leave. 


Necrology 


James C. Kelly, Associate Professor of Speech, University of 
Illinois, died suddenly March 17, 1960. Born in Terre Haute, 
Indiana on August I, 1910, he received his B.A., Indiana State 
College; 1931; M.A., Northwestern, 1934; and Ph.D., Purdue 
University, 1948. Dr. Kelly, who held Advanced Certification 
in Hearing, was the author of 25 articles in professional jour- 
nals and of the Clinician’s Handbook for Auditory Training, in, 
1953. Dr. Kelly is survived by his wife, Lorene Kraft Kelly, 
and three children, James, Jeanne, and Margaret. 

In England the friends and former students of the late Lady 
Ewing have esiablished a research scholarship to be known as 
the Irene Ewing Research Scholarship. Although she won 
recognition for her work with honorary degrees and other dis- 
tinctions, it was believed that a more permanent form and 
memorial to her life and work should be established. It was 
thought that a research scholarship would “most fittingly pre- 
serve the memory of one who, in this generation, probably did 
more than any other single person to advance the cause of 
the education of deaf children.” In announcing the memorial, 
the group stated “the death of Lady Irene Ewing in July 1959 
ended a life of devoted service . . . . The world wide reputa- 
tion of the Department of Deaf Education at Manchester 
University came about mainly through her genius as a teacher 
and her skill in imparting her knowledge to others. From its 
opening in 1919 until her retirement in 1949, she inspired 
successive groups of students with her enthusiasm and con- 
veyed to them her steadfast adherence to the principles which 
she showed were sound.” 

Upon receipt of this information from England, a group of 
prominent educators, teachers, audiologists, and otologists in 
the United States and Canada have joined in the establishment 
of this memorial. Other interested Americans are invited to 
participate in this opportunity of honoring one whose in- 
fluence inxs been world wide. Contributions made payable to 
the Lady Ewing Memorial Fund may be sent to Miss Mary 
E. Numbers, Clarke School for the Deaf, Northhampton, 
Massachusetts. 
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HEADSETS— Allows up to 20 students se- 
lective levels of amplification in either ear. 
Individual controls are provided for each 
student in a classroom. 


MICROPHONE; TURN-TABLE — Three 
separate microphone input channels are 
provided, each regulated by separate 
dial on master panel. Has 3 speed 
Phonograph and inputs for radio, tele- 
vision and movies. 
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“ CONTROL PANEL — All controls, 

operated by the teacher, con- 
pe . } veniently located on one panel. 
; F Students have individual controls. 





“HUSH” CIRCUIT CONTROL—Exclusive 
circuit prevents the unit from amplifying 
any background sounds except those 
spoken directly into the microphone. An 
ideal feature for obtaining normal class- 
room procedure. 


G 


An ideal unit for teaching a group of students 
with severe hearing losses. Its simplicity of 
master controls makes it possible for the 
teacher to devote complete attention to stu- 
dents and yet each student has individual 
controls to adjust to his hearing handicap. 







NEW sf, MAICO 
PORTABLE 
DESK TYPE 


HEARING AID 


Ideal for home or 
classroom use 

Maico’s new battery-operated desk type hear- 
ing aid has been designed specially for audi- 
tory training at home and in the school. 


Weighs only 4 pounds complete with batteries. 
No electricity used. 


Write for further details and specifications 


Roem 129 
21 North Third Street 
Minneapolis, Minnesota 
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GREAT COMPANY — DICTOGRAPH 


GREAT PRODUCTS — ACOUSTICON AND MONARCH 


Dictograph . . . makers of electrical hearing aids since 1902... 


announces one further step forward in service to the hard-of-hearing. 


ONLY DICTOGRAPH among all hearing aid makers offers TWO COM- 
PLETE LINES of hearing aids . . . each based on the newest and most 
modern electronic developments. ACOUSTICON aids offer the ultimate 
in production and styling refinements for the finest hearing aids in 
Dictograph history. MONARCH aids offer the necessary high quality 
performance that the hard-of-hearing require at prices that bring Dicto- 
graph quality within reach of the largest number of people. 





Your local Acousticon-Monarch representative will gladly tell you about 
advantages offered in both great Dictograph products. 


DICTOGRAPH PRODUCTS, INC. 


95-25 149TH STREET 


Jamaica 35, N. Y. 





























CONVENTION PROGRAM MATERIAL: AN OPINION 


A notice about the 1960 Convention printed in the March 
1960 issue of Asha reports that “A survey of ASHA members 
holding advanced certification revealed them to be over- 
whelmingly in favor of the elimination of the use of slides 
and for the mimeographing of materials normally placed on 
slides.” My own opinion was strongly against such a proposal. 
The information in the Convention notice satisfied some of the 
objections that I previously expressed to the Program Chair- 
man, but enough objections remain to justify a “minority re- 
port.” The following are my reasons for opposing the 
replacement of the usual lantern slides by mimeographed or 
dittoed sheets. 

1. It is argued that, lantern slides are usually poorly pre- 
pared. Those who prepare slides poorly are just as 
likely to prepare printed material poorly. There may 
be an even greater tendency for poor preparation of 
printed material. It is relatively easy to prepare a 
mimeographed or dittoed sheet and, therefore, a greater 
likelihood to put off this “easy” task to the last minute. 

2. It is impossible to predict the exact number of printed 
sheets needed. Past experience has shown, for example, 
that the main ballroom set aside for 1200 people may 
have 250 in attendance, and the session assigned to 
a room which seats 200 may have 350 people filling 
every chair and standing space. Is the speaker to be 
given a high or low estimate of the attendance? If 
more than one sheet is to be distributed, the cost of 
preparation can be quite high for some speakers. 
In order to prevent confusion, the local arrangements 
committee will have to distribute sheets for all of the 
four or five speakers in advance of each session. I 
assume that one or several persons will stand by the 
door to distribute the papers to persons entering the 
meeting room. Some meeting rooms have several en- 
trance doors which will necessitate a person distributing 
papers at each door. How are papers to be distributed 
without confusion to persons remaining in the same 
room for the following session? It is not unusual to 
have as much as one-fourth of the audience at an 
8:45 a.m. session (for example) stay over for the 
10:45 a.m. session. 
4. Some blank copies usually come through with a batch 
of dittoed or mimeographed forms. Will every speaker 
carefully remove these and run off additional copies 
to be certain of an adequate number? 
What is to prevent a person in the audience from 
fumbling through the papers for the fourth or fifth 
speaker while the first speaker is talking? This will 
happen .and will be unfair to the first speaker. In ad- 
dition, the speaker, and especially the listeners will be 
disturbed by the inevitable rattling of papers. Listen- 
ing conditions are usually none too good anyway. 
6. Pictures projected from slides serve the speaker as 
well as the audience. He may want to read numbers 
from them, and he often points to particular portions 


oo 


ut 





Editor's Note: Please indicate approval of publication for 
your letter or specific parts thereof when submitting mate- 
rial to FORUM. Contributions to FORUM should be ad- 
dressed to: 
Walter W. Amster 
Rehabilitation Center for 
Crippled Children and Adults 
1475 N.W. 14th Avenue 
Miami 35, Florida 














to direct the attention of the audience. The same di- 
rection to particular sheets and portions of them will 
take many more words (and thus time). 

While it is desirable to take visual materials away 
from a session for later perusal and digestion, the 
amount of material that each person will accumulate 
will be too bulky to carry about, and later to pack. 


Sa 


I agree wholeheartedly with the objections to poorly pre- 
pared slides and to inadequate and faulty Audio-Visual 
Equipment. Therefore I offer the following suggestions for 
improvement of the projected visual material: 

1. Instructions for preparation of slides should be dis- 
tributed to all persons whose papers have been ac- 
cepted, or these instructions should be printed as an 
article in the JSHD, JSHR, or Asha. (The instructions 
can also apply to preparing figures for publication. 
Several organizations have already prepared such in- 
structions for these very purposes. 

Visual material should be examined, criticized or even 
rejected by the session chairman to whom the paper 
has been assigned. They can be examined either be- 
fore they have been made into slides, or as slides 
themselves if they are already prepared. This should 
be done in advance of the convention. 
8. If first-rate projectors, etc., are not available through 
usual channels, the organization would do well to pur- 
chase its own. 


bo 


It is not surprising that there was an overwhelming vote in 
favor of substituting mimeographed material for slides becaus¢ 
the letter which solicited opinions stated a clear bias in favor 
of such a move. 


A repeat vote might not show such a strong tendency to 
favor the change to mimeographed material if the above 
arguments against the change accompanied those for the change 
in a letter requesting the opinion of the same members. 


Robert Goldstein 
Audiology Section 
The Jewish Hospital 
St. Louis, Missouri 


CLARIFICATION—IMPERATIVE! 


The members of ASHA have recently voted approval for 
the establishment of a diplomate status; however, no explicit 
discussion of the problems leading to this action has been 
published. Presumably this symbol is to signify a “level of 
competence,” but more importantly its establishment is sup- 
posed to be a means of maintaining our professional autonomy. 
Presumably we are threatened by the Congress of Physical 
Medicine and Rehabilitation and perhaps by other medical 
groups—I’ve also known persons in education and psychology 
who had rather definite ideas about the speech pathologist’s 
educational needs and what his duties and allegiances should 
include. Support is given to the opinion that some physical 
medicine personnel think we cannot function effectively with- 
out their leadership by statements such as that of Long 
(Asha, Vol. 1, 1959, p. 98) and perhaps that of Dr. Rusk 
( Life, December 7, 1959, pp. 120-121); however, other mem- 
bers of the Congress have told the writer that the majority 
of the members do not favor any action to control speech and 
hearing and that the Congress’ Committee which stirred up 
the problem in 1958 (see p. 199 of the May, 1959 JSHD) 
dropped the subject in 1959. We will be interested in the 
forthcoming annual report of that committee. 


Since there seems to be some difference of opinion about 
encroachment on our professional independence, couldn't 


ASHA members be informed about liaison between their 
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JUST TO KEEP 


THE RECORD STRAIGHT 


Here is an 

actual photograph 

of the Otarion Listener 
RX77 for men and for women. 
This is the exclusive, Patented 
instrument which lets the user hear 
the voice he wants to hear even at parties, 
where voices of many fill the room. The user 
hears you even with radio or television 
turned on behind him. 






Is the nose bridge “‘heavy and clumsy” 
as some “‘wishful thinkers” hoped? 

Or is it actually in harmony with today’s 
fashionable styling in eyeglass frames? We leave the answer to you! 


And what about Bone Conduction? 


The statement has been made by hundreds of Dealers that the Company which first perfects 
a bone conduction Eyeglass hearing aid which would fit 25% of the hard-of-hearing people 
would “‘really have something.” 


Now OTARION has done it! 


The new Listener RX88, with 
exclusive Patented Tympano 
Technique (other patents 
pending) makes MORE than 25° 
of the people hear clearly with bone 
conduction. Furthermore, it does this 
without being weighted with ‘“‘dampeners.” 
It is truly “‘ electronic engineering at its best,” 
and it has DOUBLE POWER, which a good bone 
~~ conduction aid must have. 


If these aids are so good, why haven't 
they been copied? The answer is simple. They are covered by U. S. 
Patents, and the patents belong to Otarion Listener. 


If you want information about these and about territories, you may have it. 


Phone, wire or write to: LELAND ROSEMOND, President, Otarion Listener Corporation, Box 711 
Ossining, N. Y. Phone: Wllson 1-6700, 


orion Lis ener [some THE HARD OF HEARING 


ee ee eee SINCE THE 1930s 
OSSINING, NEW YORK 
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organization and these other professional groups? Furthermore 
the question of how the establishment of a diplomate status 
will alter anyone’s opinion about any ASHA member’s capac- 
ity for self-direction would seem to be a suitable topic for 
consideration in this Forum. If we must defend our freedom, 
wouldn’t it be more effective to emphasize that our profession 
has functioned competently without outside direction for 
more than the fifteen years the “profession of rehabilitation” 
has existed. We could also stress that with freedom we have 
accepted responsibility. The latter is well demonstrated by the 
quality of our professional publications in our own and other 
journals and textbooks and by our increasing academic stand 
ards, 


In defending our profession, special emphasis might be 
given to the concept that a rehabilitation team is something 
better than a group of captive therapists directed by a 
member of one of the several professions that may be licensed 
to practice the healing arts. Pruzansky (Journal of Dental 
Education, January, 1957) has underscored the importance 
of professional independence as well as cooperation. 


He wrote: 


“Norbert Weiner gave us the reason for the formation 
of multi-disciplinary teams. It is to solve the prob- 
lems that are too complex for the single scientist to 
handle and which require the correlated efforts of 
varied specialists for solution.” 


handicapped child with medical, dental, 
emotional, social, educational, and vocational problems, Pru- 
zansky wrote: “No one specialist is so omniscient and omni- 
potent that he can deal with all of these problems.” To agree 
with this obvious fact is to believe that speech pathologists 
and audiologists should continue to direct their own profes- 


Regarding the 
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June, 1960 


sional activities in cooperation with their respected colleagues 
in other professions. 
Ralph L. Shelton, Jr. 
Department of Hearing and Speech 
University of Kansas Medical Center 
Kansas City, Kansas 
REHABILITATION 

I would like to draw your attention to an advertisement in 
the Life magazine of December 7, 1959. This full-page spread 
is sponsored by an insurance company and talks about the 
profession of rehabilitation. The areas of physical therapy, 
occupational therapy, and speech therapy are presented in 
terms of the rehabilitation team. Here again, the speech 
clinician, perhaps because of his title, is relegated to a sub- 
servient position in regard to the physician. 

It seems that the areas of rehabilitation are becoming more 
and more publicized and that we must clarify our position in 
the immediate future, if we are to assume the role of the 
professional rather than the technical. If we continue to sit 
back and complain but do nothing, we are going to wake 
up day and find ourselves relegated to the ranks of 
technicians in the medical area. The entire problem is not 
just our title, but this semantic misinterpretation can lead 
to difficulties. We perhaps should also tighten our ranks in 
terms of using the people who have Advanced Certification. 
We must clarify our stand and our professional relationships 
before it is too late. If there is a committee working on this 
problem, I hope they realize how short the time is. I person- 
ally feel our national office should be much more active in 
terms of public relationship and public information. 

William R. Leith 

Director Speech and Hearing Clinic 
Colorado State University 

Fort Collins, Colorado 
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a 1960 MARKS OUR TENTH YEAR. 
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re WE HAVE EXPANDED 
: OUR PRODUCTIVE FACILITIES. 
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GRASON-STADLER COMPANY, inc. 
call WEST CONCORD, MASSACHUSETTS 





school nurse 


school superintendent 


n this. group? 


... they’ve discovered how one 


Beltone audiometer makes student hearing tests 


faster and more accurate! 


Avuthoritative estimates reveal that right now 
3,000,000 school age children suffer from hearing loss. Often 
neither parents nor teachers realize what is the matter. Such 
symptoms as indifference, shyness, speech difficulties, lazi- 
ness and failure to pass grades are mistaken for something 
else. Thus the only sure way to detect hearing loss is by 
accurate audiometric testing. 


Leading educational systems have discovered that Beltoi.> 
Portable Audiometers provide a simple solution to this often 
unrecognized problem. For only $295, less than the estimated 
yearly cost of a single grade repeater, your school may set up 
a complete Beltone hearing conservation program for stu- 
dents. Beltone Portable Audiometers are entirely adaptable 
to your existing facilities—one audiometer is all that is needed 
to perform both screening and threshold tests. There’s nothing 
complicated about their operation, either. Instruction in audio- 
metric testing takes only a few hours. 


Why not investigate this remarkable Beltone system now by 
sending for Beltone’s free, fully illustrated booklet, ‘Hearing 
Tests for School Children’? No obligation, of course. 


ea Send for FREE Book! Beltone's 
HE ARINC ban free, fully illustrated book re- , 
vor aen | veals proven methods for per- mart 


forming school hearing tests. cou por for your 
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Actual size 3 44 x 8%", 24 pages. 


Bellone 


AU DIONMETER S 
a product of The Beltone Hearing Aid Company 
2900 West 36th Street, Chicago 32, Illinois 
world’s largest exclusive manufacturers of precision 
audiometers and transistor hearing aids 
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BELTONE PORTABLE AUDIOMETERS 
FOR THE SCHOOL 


Model 9-A 
Basic Audiometer 


For individual hearing tests. Features 
exclusive circuiting, direct reading of 
hearing loss from easy to read cali- 
brated dials. No calculations neces- 
sary. Weighs only 11 Ibs. With 
matched receivers, plus audiograms, 
instruction manual. Control panel 
faces away from student. Only the op- 
erator knows when tone is presented 
—exclusive with Beltone. Complete, 
ready to use, $295. With signal switch 
for patient use, $320. 


Model 11-A 
Group Audiometer 


Same fine features as Model 9-A with 
the addition of circuits ‘permitting 
group hearing tests for up to 40 stu- 
dents. Complete, $325. 


SOCSOSSSSSSSSSSSSESSSOESSESSSSSSSSSSSESSESSHSSSESSESSSSSSESSSESSSEE 


Beltone Hearing Aid Company, Dept. 9-239 
2900 W. 36th St., Chicago 32, Ill. 


Please rush me your new free book, “Hearing Tests 
for School Children,’ immediately. 

















